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EUCERIN 


The New Ointment Base 


Is a cream-like ointment base of slightly yellowish color, 
without any odor and of ointment consistency. 


It takes up readily an equal part or more of water. 


It is stable without limit and cannot decompose. 


In striking contrast to wool-fat, which is by no means stable and which 
tends to become pitchy and hard; and to the much used vaseline, which 
has no power whatever of retaining water. Eucerin is soft and of ex- 
tremely supple consistency—properties which make it ideally suitable for 


the preparation of ointments. 
Mercury in combination with EUCERIN as an ointment base disappears 
through the skin in about 5 or 6 minutes. 


Let us send you samples and literature. 


LEHN & FINK NEW YORK 














YOUR PATIENT 


may be only a ‘“‘half portion’’ of a man, but he has twenty-six feet of in- 
testines, and, unless they are kept healthy and active, the restoration of normal 
nutrition is impossible. The best food in recuperation for both stomach and 


intestines is 


Shredded Wheat 


It contains all the body-building elements in the whole wheat grain, made 
digestible by steam-cooking, shredding, and baking—also the bran coat in 
such form as to stimulate peristalsis without irritating the bowels or inter- 
fering with digestion. Being unseasoned, ready-cooked, and read-to-serve, 
it lends itself to the making of so many deliciously nourishing dishes that 
tempt the appetite of the convalescent. Special literature for physicians and 
nurses on request. 


MADE ONLY BY 


The Shredded Wheat Company 


“IT’S ALL IN THE SHREDS” Niagara Falls, N. Y. 
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THE CHICAGO-WINFIELD TUBERCULOSIS SANATORIUM. 


Highly Developed Country Home of Rural aie Has Been Created Where Patients Can 
Be Near Their Own Homes and Friends—Rigid Discipline and Routine Living, 
With Fresh Food, Pure Air, and Rest, Are Other Essentials. 


By J. LEROY ANDERSON, M. D., Mepicau Drrecror. 


INFIELD is located about thirty miles west 

of Chicago on the Chicago & Northwestern 
Railroad, amidst the beautiful rolling farm lands 
of northern Illinois. The institution has a com- 
manding outlook from the top of a hill of the 
beautiful fertile valley of the Du Page river. 
The location is ideal, as the fields, woods, valleys, 
and river all lend their charms to create the rest 
of both mind and body which is so essential in the 
treatment of pulmonary tuberculosis. 

The institution was made possible through the 
generosity of Mr. Charles A. Stonehill, who 
bought the farm and presented it to the Jewish 
public, with the stipulation that the buildings be 
remodeled and used for the treatment of tubercu- 
losis. In February, 1908, the remodeling com- 
pleted, the sanatorium, with a capacity of 23 pa- 
tients, was formally opened. Since then the his- 
tory has been one of gradual growth, as the de- 
mand for admission by patients has increased 
yearly. At present there are four cottages and 
the original building, with a total capacity of 
80 patients. 

In 1912, owing to the pressing need of provid- 
ing more room for patients, the board of trustees 
decided to build a new administration building 
and wing for private cases. Through the gener- 
osity of Mrs. M. L. Rothschild, Mr. Julius Rosen- 
wald, Mr. A. D. Lasker, the Baron Hirsch 
Women’s Club, the Society of Willing Workers, 
and a great number of others who gave what they 
could, the trustees were able to carry out their 
plans. The new building will accommodate 20 


private patients, the administrative offices, offi- 
cers’ quarters, library, dining room, kitchen, store 
rooms, and laboratories. 

The new hospital group consists of three build- 
ings, connected by corridors. Reference to the 
plot plan will make clear the arrangement and 
shape of these buildings. The administration 
building, library, and dining room face west, the 
wing for private patients faces south, the power 
house and laundry face east. The building is 
three stories high, and so constructed that every 
story is completely above ground. This makes 
every room dry and sanitary, so that they can be 
utilized for any purpose desired. 

POWER PLANT.—In the power building are the 
boilers, pumps, refrigerating plant, and laundry. 
The boilers are of two types—one high-pressure 
for operating machinery of the laundry, the ster- 
ilizer, and the steam cookers in the kitchen; the 
low-pressure boiler is a Kewanee down-draft 
smokeless type for heating purposes. The entire 
heating of the building is by direct radiation. 
The Van Auken system of vacuum heating is the 
one installed. Circulation is produced by means 
of a vacuum pump arranged to withdraw all air 
and water of condensation from the different 
units of radiation through a system of vacuum 
return units, thus making for a noiseless heating 
system. Each unit of radiation is provided with 
a Belvac thermofier. In connection with the 
vacuum pump the building is piped so that a 
vacuum system of cleaning can be installed at 
any time. The refrigerating system is of the 
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Fig. 1. Chicago-Winfield Tuberculosis Sanatorium—Administration building, patients’ library, and dining rooms. 


ammonia expansion type, which will take care of 
all the refrigerating and the manufacture of ice. 
The water supply is from two sources—the cold 
water from an artesian well, and the hot water 
is soft and comes from three large reservoirs of 
100,000 gallons capacity. Sanitary drinking 
fountains are located where they will be most use- 














Fig. 2. Chicago-Winfield Tuberculosis Sanatorium — Administration 
building porch, looking toward patients’ wing and out on grounds. 


ful. The lighting is by direct illumination sup- 
plied by a 110-volt current. 

The building is of cement stucco plaster on ex- 
panded metal lath. All foundation work is of 
cement, which has been waterproofed. Window 
sills and cornice molds are covered with sixteen- 
ounce copper sheeting. The roofs and dormer win- 
dows are of Ludowici-Celledon Company’s combi- 
nation shingle tile, red in color. All copings and 
ridgeways are capped with salt glazed Akron tile. 

INTERIOR OF BUILDING.—AIl ceilings are 11- 
foot, and corridors are 6 feet wide. Floors of the 
administration building and the corridors are of 
Atlas sanitary composition. The floors of the 
living rooms and private rooms are of hardwood. 
The interior finish is of red birch in natural col- 
ors. The doors are of the one-panel type, with- 





Patients’ wing to right. 


out casings, and set flush with the walls. The 
windows are of the casement type, and are also 
without casings. The walls are all hard-oiled and 
tinted uniformly buff. 

All floors, offices, laboratories, kitchen, and 
power house are connected by an intercommuni- 
cating telephone system. The S. H. Couch auto- 
phone of the major type is the one installed. In 
connection with the telephone is a bell signal sys- 
tem for calling the officers. When the signal bell 
rings in the corridor, the person wanted goes to 
the nearest telephone and is in communication 
with the person calling. 

The Levinson nurses’ silent call system, manu- 
factured by the Chicago Signal Company, is in- 
stalled in all the patients’ private rooms and 
porches, so that when a patient in his room or on 
his porch pushes a button, a light shows outside 
his door and also a colored light in the nurse’s 

















Fig. 3. Chicago-Winfield Tuberculosis Sanatorium—Patients’ porches, 
showing administration rooms under porches. 

room and in the corridor, red light indicating the 

second floor and green light the third floor. 
ADMINISTRATION BUILDING.—AIll floors are 

above the ground level. On the first floor the fol- 

lowing are provided for: central kitchen, cook’s 

pantry, general store room, lavatories for pa- 
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tients, large play room for children, furniture 
store room, x-ray laboratories, and dark room. 
Second Floor.—Clerk’s outside office, telephone 
switch board, two consultation rooms, nose and 
throat room, laboratory, office of directress of 
nurses, medical director’s office, patients’ library, 
patients’ dining room and serving room. The pa- 
tients’ library is separated from the dining room 











Fig. 4. Chicago-Winfield Tuberculosis Sanatorium—Entrance to library 
and dining rooms. 


by folding doors mounted on a track, so that these 
two rooms can be thrown into one large room if 
necessary. All the rooms are furnished in early 
English oak, and the dining room tables are cov- 
ered with vitrolite tops. 

Third Floor.—On this floor are the private 
quarters of the resident staff, consisting of sitting 
room and five bed rooms, with attached baths. 





Fig. 5. Chicago-Winfield Tuberculosis Sanatorium—Part of the food 
supply. 


PRIVATE PATIENTS’ WING—First Floor.—This 
provides twelve rooms for servants, with two 
bath rooms, servants’ dining and sitting rooms. 

Second Floor.—On this floor are the nurses’ 
rooms, sitting rooms for nurses, and ten very at- 
tractive private rooms for patients, with baths 
and sleeping-out porches attached. The sleeping- 
out porches are 12x18 feet, and inclosed by cop- 
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per netting. Heavy khaki roller curtains are pro- 
vided for use in case of bad weather. 

Third Floor.—This is similar in every respect 
to the second floor, and likewise provides for ten 
private rooms. 

The grounds surrounding the building are plot- 
ted with flower beds and attractive blooming 
shrubs. To the north of the administration build- 
ing, and connected by a cement walk, is a park 
about one and one-half acres in extent for private 
patients. This piece of woods is in its natural 
state, but has been fitted up with rustic seats, 
benches, and swings for the use of patients who 
are able to be up part of the day. Here the pa- 
tient can get back to nature and enjoy the life of 
the wild. 

FARM.—The farm of sixty acres provides for 
fresh vegetables used in the institution and for 
feed for the cows and chickens. In 1912 the Will- 








Fig. 6. Chicago-Winfield Tuberculosis Sanatorium—Living porches. 

Note lighting and call system. 
ing Workers Society built a model dairy barn for 
the herd of tuberculin-tested Holsteins. The herd 
supplies the sanatorium with all the milk used. 
The chickens provide all the fresh eggs and a con- 
siderable part of the poultry for the patients’ 
tables. 

Winfield is unique in location for the care and 
cure of consumption near the homes of the suf- 
ferers. Methods of treatment of tuberculosis 
may differ on many points, but on a few funda- 
mentals most of us are in accord. For instance, 
there is a consensus of opinion that, if the best 
results are to be attained, patients must be 
placed in an institution under the strict super- 
vision of a trained resident physician, where they 
can be subjected to a rigid, if pleasant and agree- 
able, routine of living, and where they can be 
taught self-care to an extent not possible in their 
own homes. Nor is there a difference of opinion 
as to the value of suggestion and example for this 
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class of patients; it must be a powerful stimulant 
to a sick person to see how others in like situation 
have improved under the medical practice and the 
routine of the institution, and distasteful doses of 
rest and food and out-of-door living must lose 
much of their disagreeableness when they can see 
the good that is being every day accomplished. 
Then, the question of the patient’s state of mind 
is important if he is to obtain the greatest possi- 
ble measure of good from the treatment. Of 
course, a patient whose finances will permit can 
go to the Riviere or to California or to the dry 
Southwest, but he will be a long way from home, 
among strangers, and unhappy, fearing that a re- 
lapse may occur; he also would be grateful for an 
opportunity to see his family and friends occa- 
sionally, either by paying them a short visit back 
home, or having them visit him at the institution. 
We have gone far enough in the treatment of 
tuberculosis to know that climate is not the most 


important factor in treatment, and that a proper 
routine of living, proper rest, food, and out-of- 
door air are far more essential; if, with these, the 
patient can have a mind at ease by reason of his 
nearness to his family, access to the varied inter- 
ests of his own community—in short, the life of 
which he has been a part—it would seem that the 
best possible results should be obtained. 

These are some of the reasons why Winfield 
should appeal to the well-to-do as well as to those 
whose financial limitations will not permit them 
to go far from home; in any event these are the 
reasons that impelled a fine group of philanthro- 
pists to build at Winfield one of the most perfect 
institutions that money and talent could produce. 
Here the person of very limited means as well as 
the person of no means at all, the rich man, wo- 
man, and child, can have the best that science, 
skill, and devotion are able to give, to bring back 
health and joy of living. 


HOSPITAL WORK OF THE LABRADOR MISSION. 





Frosted Limbs and Beri-Beri Lie Side by Side in the Far North—Pediculosis and Tuber- 
culosis Thrive Together—Humor and Pathos Among Deep-Sea Fishers— 
But the Days Are Brightening for the Labrador. 


By GEORGE W. CORNER, M. D., 
ASSISTANT IN ANATOMY, JOHNS HOPKINS HOSPITAL. 


ROM Harrington Harbor to Cape Chidleigh the 
coast of North America faces the sea, a 
thousand miles of cliff and crag, gloriously beau- 
tiful in fair weather, but icebound and bitterly 
lonely in winter. The forest and mineral wealth 
of Labrador are hardly known and quite un- 
touched, but the codfish that swim in her waters 
have long been a factor in the world’s commerce. 
Stop the fisheries of Labrador, and you will hear 
a cry from the poor of Mediterranean lands, who 
depend on dried fish for a staple food. That is 
why men remain in a land of hardship, and that is 
why the world owes these humble fisher-folk the 
common privileges of mankind—education, help 
in time of illness, and a fair deal in trade. 
Labrador is a strip of land of ill-defined depth, 
part of which lies along the shore of the Gulf of 
St. Lawrence, and belongs mostly to Canada. A 
small portion of the gulf coast and all the Atlantic 
shore—that is to say, the chief part of the terri- 
tory—belong not to Canada, but to Newfoundland, 
the oldest colony of Great Britain. The popula- 
tion of this district is diverse; to the north and 
inland live a few bands of Indians, who have but 
slight relations with the white men. 
On the northern half of the Labrador coast are 
six or seven settlements of Eskimo, grouped 


around mission stations of the Moravians. The 
history of these brave men forms one of the most 
brilliant and successful chapters in the entire an- 
nals of missionary endeavor. When the missions 
began work, in 1764, their parishioners, the Es- 
kimo, were called by all who knew them the most 
savage and ferocious race of America. At present 
they are perhaps the most peaceable; they actu- 
ally surpass in education the white population to 
the south of them; and, whereas the Eskimo tend 
everywhere else to die out in the face of civiliza- 
tion, in Labrador they have increased in number. 

The white people of the coast are of British 
descent in the main. Some of them are descend- 
ants of Devonshire and Somerset men, who settled 
in the harbors to avoid the long voyage back to 
England after fishing was over in the autumn; 
others of them came indirectly by way of New- 
foundland. In these isolated spots the dialect of 
the English home still lingers. As one approaches 
Canada, the French names become more numer- 
ous. 

All told, the permanent population of the coast, 
the “liveyeres,” is very small. I have heard it es- 
timated at 2,500. But, as June sunshine and west 
wind clear the bays of ice, comes a sea caravan of 
a thousand schooners from Newfoundland, from 
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Nova Scotia, and even from New England, and 
hundreds of fishermen and their families by 
steamer—in all, twenty or thirty thousand people. 
Of these summer colonists, the schooner men 
move from place to place seeking a catch; the re- 
mainder have their regular home, with a few 
shacks in which to live, keep the fishing gear and 
boats, and salt the fish. _ 

Truly these are a hardworking people and de- 
serving of a helping hand; yet twenty-five years 
ago there was absolutely no medical attention 
available in the cases of sickness and accident 
which must inevitably occur in a population of 
thirty thousand people. It was in the knowledge 
of this fact that the young physician, Wilfred 
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Fig. 1. Map showing location of the Labrador mission. 


Grenfell, encouraged by Sir Frederick Treves, set 
out in 1892 to visit in a small vessel the fishing 
fleet of Labrador. It would take far too long to 
recount the growth of the Labrador branch of the 
Royal National Mission to Deep-Sea Fishermen 
from this small beginning. Those who like stir- 
ring tales are recommended to the books of Dr. 
Grenfell and Norman Duncan for the story in full. 
Suffice it to say that the first mission schooner has 
been succeeded by a steel steamer; there are four 
cottage hospitals and three small hospitals and 


nursing stations on shore, and a growing chain of 
schools, cooperative trading-posts, and centers of 
industrial work. 

Battle Harbor Hospital is situated at a strategic 
point, that was selected with much foresight. It 
stands on a little island at the southeastern apex 
of the coast, just where the gulf enters the sea. 
Cape Spear, a few miles to the north, is the most 
easterly point on the North American mainland. 
Thus every one of the fishing vessels passing to 
the Labrador for the summer, or southbound for 
Newfoundland in the fall, must course within 
sight of Battle Island. I have seen thirty-five 
sail becalmed off Battle Island at one time. Its 
own harborage is poor, but Indian Cove, a desolate 
though safe harbor three miles away, is a favorite 
shelter for schooners in time of gale, or at night 
when icebergs are numerous, and is in easy reach 
of the hospital by land. 

About this barren islet, and on its neighboring 
isles and mainland, since the time of Cartwright 
the explorer, whose trading-post was nearby, a 
number of villages have grown up, so that the 
population within five miles is perhaps 500 in sum- 
mer. Beside the local residents and the schooner 
men, the parish of the hospital is increased by the 
fact that Battle Harbor is the terminal port for 
three of the mail steamers which visit the Labra- 
dor, and a port of call for two others, making alto- 
gether nine stops each fortnight from June 15 to 
December. 

Admissions to the hospital are in various ways. 
The young men of the staff often sleep half clad, 
with boots by the bedside, in expectation of a mid- 
night blast announcing the arrival of a steamer. 
A patient may be dragged in on a sailcloth 
stretcher by his despondent schoonermates. A 
woman was brought twenty miles in the open At- 
lantic, lying helpless on her back in the bottom of 
a rowboat in a chilling, heavy rain. The mission 
steamer Strathcona brings a few patients from 
the remote unvisited harbors, but the mailships 
are the bearers of the majority of those seeking 
medical attention, either as they come of their 
own accord, or are sent by the Government physi- 
cian who travels on one of the ships. 

The hospital building has grown from a small 
house which was given to Dr. Grenfell twenty 
years ago by Baine, Grieve & Co., a St. John’s 
house, who have for generations had a trading- 
post on Battle Island. Additions have been made, 
with such means as have been available and by 
such amateur architects as were at hand, until 
the establishment is now a simple but neat hos- 
pital of 20 beds. There are wards for men and 
women, respectively ; an inside room of three beds 
suitable for ether recovery, for ophthalmic cases, 
and the like; two verandas for open-air patients; 
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a small operating room; a tiny place for infected 
dressings and miscellaneous examinations, and a 
room, now overcrowded by being used as drug 
room, dispensary, and clinical laboratory. 

The building also contains a large and con- 
venient kitchen and pantry, a sitting room for pa- 
tients, and a hall about 20x30 feet, which served 
last summer by turns as a dormitory, unpacking 
room, lecture hall, dental operating room, loom 
room, and chapel. The staff makes the best of a 








Fig. 2. Battle Harbor Hospital. 


few rather small sleeping rooms, with small din- 
ing room and sitting room. Beside the hospital, 
the mission group also contains two store houses, 
a wharf, and a small laundry, called so by cour- 
tesy. The fleet at Battle Harbor contains a small 
auxiliary schooner, a launch, a barge, and a skiff 
for harbor use. 

The presiding genius of this establishment from 
1906 to 1912 was Dr. John Grieve, known to all the 
coast in his manifold capacities as physician, mag- 
istrate, and traveler. Thanks to his Scottish 
pluck and endurance, and the skill of his loyal dog- 
drivers (the Murphys of Battle Harbor, father 
and sons), Dr. Grieve has become one of the most 
extensive sledge travelers in the country. Some 
of his trips have included practically every house 
from Forteau to Nain, a round trip of fifteen hun- 
dred miles. Could he be induced to give here a 
description of his winter work, or could I give it 
for him, there would be a tale of Labrador far dif- 
ferent from my unexciting account of peaceful 
summer duties. 

But Gaelic reticence has withheld from me 
everything, except such bare statements as that 
in an Eskimo hut at Okkak in such a winter he 
did an interesting major amputation without as- 
sistance, or that crossing such and such a bay the 
sledges broke through weak ice and all got wet, 
the thermometer registering 40 below, or that 
once they had a little excitement due to an un- 
lucky combination of blizzard and wolves. Dr. 
Grieve is now at Harrington Hospital. His worthy 


successor at Battle Harbor is Arthur Wakefield, 
M. D., F. R. C. S., who is a veteran of the Boer 
War, and, as he was formerly field officer of the 
Newfoundland Association for the Prevention of 
Consumption, he is also a veteran of many cruises 
among the fishermen. 

About the middle of June the little town be- 
gins to rouse from its winter quiet. The doctor 
has returned from his dog-sledge trip in March, 
and since the first of May has been cooped up on 
the island by the weakness of the ice, which pre- 
vents all travel to and from the seaward isles. But 
with the first steamer which pokes her nose 
through the remains of the ick-pack come the 
summer helpers who are to take their part in the 
season’s work. The most important of these new- 
comers is naturally the head nurse, who is either 
a volunteer, qualified by several seasons’ experi- 
ence with the mission for the peculiar difficulties 
of her position, or, as was the case last year, one 
of the very few paid nurses of the staff—that is 
to say, she receives a stipend called a salary by 
courtesy. This lady would be indignant should I 
sing her praises by name in this place, but I may 
at least say that “Sister” C., as she is affection- 
ately called, English fashion, has won from col- 
league and patient all the praise which the poet 
ascribed to that other “lady with a lamp,” not 
lessened by the fact that her lamp is a seaman’s 
lantern, her land a barren isle. 

Some summers there is a regular housekeeper ; 
otherwise the head nurse has this duty also. The 

















Fig. 3. Mission ship “Strathcona.” 


housekeeper has the task of training six or seven 
Labrador girls in the service of kitchen and wards. 
If she is lucky, two or three of the maids in any 
one year will have been at the hospital before, and 
thus have some little experience in housework 
above that of their own primitive homes. The 
kitchen, therefore, becomes a training school, for 
the girls are brought to the mission not only for 
the good of the work, but in the knowledge that 
when they return to their homes they will be mis- 
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sionaries in turn, taking to remote villages new 
ideas of cooking, household management, and hy- 
giene. 

The housekeeper must feed forty people, the 
sick and the well, on a diet every article of which, 
except fresh fish and berries, has to come in tin 
can or barrel by vessel. She must concoct a milk- 
and-egg diet, when ordered, from tinned milk and 
egg-powder; and she has to feed invalids who are 
deeply suspicious of custards, broths, and such 
unfamiliar things, and who complain if they are 
not given salt pork and sinkers. 

















Fig. 4. A patient at Battle Harbor. 


Of late years the increasing work of the hospi- 
tal has required three other nurses, and these are 
volunteers, who have only their expenses paid. 
They have come, in different seasons, from a num- 
ber of the English training schools, from Massa- 
chusetts General, St. Luke’s, Presbyterian (New 
York), from Johns Hopkins, the Sick Children’s 
Hospital of Toronto, Sibley in Washington, and 
many others. The physician in charge has for as- 
sistants a recent graduate and one or two medical 
students, who pay their own traveling expenses in 
return for the instructive summer’s experience. 
Usually three or four college students volunteer 
for the summer’s work about the boats and in the 
general work of the station. 

The medical work, of course, does not differ 
greatly from that of a small village hospital and 
dispensary in the United States, and yet there are 
special conditions which add immensely to the 
burdens, and, one might add, to the interest of the 
situation. First, the widespread occurrence and 
disastrous results of tuberculosis. In the absence 
of statistics it has been estimated that one death 
in three in Newfoundland and Labrador is caused 
by this disease, besides those in which an inter- 
current infection carries off a tuberculous patient. 
The blame for this condition can fortunately be 
definitely traced. Spitting is the national sport of 
the fishermen, both indoors and out; and, when 
practiced by an infected man, in a tight, over- 
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heated, one-room shack, among a family of un- 
derfed children, the result may be imagined. A 
lad was admitted to Battle, and died the next day, 
whose sputum showed at least five hundred 
tubercle bacilli in every field of the sample taken 
for study. He had been lying for seven months in 
a room also occupied by six brothers and sisters, 
and had never in his life been told that it is wrong 
to spit on the floor. 

The campaign against tuberculosis has been 
taken up by the leading men of St. John’s, who 
have put money and enthusiasm into the fight. 
Dr. Arthur Wakefield, now in charge of Battle 
Harbor, toured the island for several seasons, 
preaching in every port from one text, “Open your 
windows and don’t spit.” There is now on foot a 
plan for the gift to the colony of a chain of sana- 
toriums by the Reid Newfoundland Railway Com- 
pany. Of course, the problem is tangled up with 
the questions of food and housing, as it is every- 
where, but on the whole things seem hopeful. The 
Labrador or Newfoundland fisherman who has 
tuberculosis is much better off, if he can get good 
advice and will follow it, than the inhabitants of 
East Side tenements or the alley-dwelling negroes 
of our southern cities. 

Strangely enough, another serious disease of 
this northern country is one that everyone thinks 
of as distinctly tropical—namely, beri-beri, or 





Fig. 5. A little patient at Battle Harbor. 


endemic peripheral neuritis. About 12 percent 
of admissions at Battle Harbor are cases of this 
disease. In etiology the northern cases agree with 
the experience of tropical physicians, who at- 
tribute the disease to a diet formed chiefly of pol- 
ished rice, the husks, which are discarded in the 
process of polishing, containing a substance nec- 
essary to prevent neuritic degeneration. In the 
North the winter diet consists largely, sometimes 
entirely, of tea and bleached white flour. This 
diet lacks the same substance which is wanting in 
polished rice, and which seems to be present in the 
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rice and wheat husks, in fresh meat, and in many 
vegetables. A fairly well-off family in the Straits 
of Belle Isle failed to get their winter supplies, 
owing to an early freeze-up, and had to subsist 
through the dead of winter on a few barrels of 
flour and a little tea; they had absolutely nothing 
else, not even sugar. At the end of February four 
of them were attacked by the paralysis of beri- 
beri. In March they got some fresh game, and im- 
mediately began to improve, but one of the boys 
will not walk again. 

In the spring of 1913 an epidemic of pneumonia 
invaded many harbors, with an unusual number of 
fatalities. The other common respiratory ail- 
ments are frequent, notably enlarged tonsils and 
adenoids. Scurvy, of course, and all the forms 
of diseases due to malnutrition are ever oc- 
curring. The vexing and yet hopeful side of this 
matter is that in most cases the faulty diet is not 
due to forced starvation, but to ignorance of the 
people as to how to lay out their resources for 
proper food. Accidental lesions and wound infec- 
tions send many of the fishermen to the mission 
dispensaries; violent pyogenic infections of cuts 
caused by fishing tackle are frequently seen. 











Fig. 6. Spotted Island Station, in construction. 


Inflammations of the conjunctiva and other 
parts of the ocular apparatus give occasion for 
much ophthalmic practice. Pterygia are very 
common, as is to be expected from the weather 
conditions. Skin diseases, especially eczemas, 
cause much suffering among the fishermen aboard 
schooners, where it is next to impossible to keep 
clean. Scabies is prevalent, and pediculosis is the 
bane of the nursing. staff—it is found in every 
ward patient. The mission doctors do no obstet- 
rical work, except when called in complicated 
cases; not from unwillingness, but because of the 
enforced slowness of travel, and because the pa- 
tients favor local help, and will not send for the 
physician. Native treatment, needless to say, is 
of the most ignorant old-wife type; the late re- 
sults of obstetric neglect are common and serious. 

The venereal diseases are practically unknown 
at Battle Harbor—O fortunati nimium—in six 
hundred dispensary patients there were four 


cases; none of them were acquired in Labrador. 
A package of salvarsan lies unopened on the shelf. 
Yet the prevalence of arteriosclerotic lesions is 
distressing, a fact to be blamed on the constant 
exposure and dreadfully hard work of the fisher- 
men. A man told me that the nets belonging to 
his crew were set in a place three miles away from 
his schooner. He and his mates had pulled their 
heavy boat the six miles three times a day, in 
gale and calm, all summer long. Let the reader 
try a few minutes at a fifteen-foot sweep, in a 
heavy sea, and he will appreciate what hard labor 
really is. 

I conclude this dismal catalogue with mention of 
a minor ailment which is so nearly universal that 
the mission has printed the following circular and 
distributes it by the hundred: 


ISSUED BY THE R. N. M. D. S. F. AND THE ASSOCIATION FOR 
THE PREVENTION OF CONSUMPTION. 

Have you a sore stomach? wind on the stomach? a bad 
head? costive bowels? 

If so the trouble is probably due to eating too fast, and 
not biting your food; drinking your tea too strong and 
drinking your tea too hot. 

You can probably cure yourself without medicine by 
remembering: 

1. That the more you bite your food the better can 
your stomach digest it. 

2. That hot water shrinks up sealskin. Your stomach 
is much more delicate than sealskin. Therefore, put the 
cup of tea to your lip. If the tea is too hot for your lip, 
it is much too hot for your stomach. 

3. Strong tea, or stewed tea, contains much tannin. 
Tannin is used for tanning leather. Do you want to tan 
your stomach? If not, take your tea weak and freshly 
made. 

4. The bowels should act every day. The best way to 
make sure of this is to sip half a pint of warm water, or 
more if necessary, every morning half an hour before eat- 
ing anything. 


Those of us who go to the Labrador fresh from 
metropolitan hospitals are surprised and not a lit- 
tle instructed to learn how much can be done with 
the small equipment of a mission station. A criti- 
cal visitor to Battle Harbor will find neat histories 
of every case, recording complete blood counts, 
gastric analyses, and even in a few instances 
pathological reports, made on the basis of free- 
hand razor-blade sections. Autopsies are made in 
a little shed which serves between times as a 
dynamite store house. St. Anthony Hospital re- 
joices in a microtome and a bacteriological incu- 
bator. 

At Battle the house officer finds time to make 
the routine physical examinations in spite of 
numerous other duties, being, as the mission mag- 
azine says, “house surgeon, house painter, and 
stevedore.” It is no unusual thing for the staff to 
be called from “public hygiene” work, in the shape 
of drain digging, to undertake major operating. 




















The little operating room, which the British mem- 
bers of the household insist on calling the “‘thea- 
ter,” sees the same moments of excitement, is 
filled with the same spirit of mutual dependence 
and mutual confidence that are known in marble 
amphitheaters at home. 

I cannot say much about the nursing work of 
the mission. I hope that Dr. Hornsby may some- 
time induce one of the nurses to write an account 
of this side of the problem. The successful make- 
shifts and scorn of hardship which make the medi- 
cal work a joy to patient and physician, the faith- 
ful and patient service, the lonely, cold night 
watches, the cheering visits of nurses to distant 
homes, would make a tale worth telling. In the 
winter of 1912-13 a party—doctor, nurse, and 
driver—set out from St. Anthony for a round of 
the northern end of Newfoundland. Many days 
from home, the physician came down with pneu- 
monia. The nurse treated him in a native house, 
pulled him through, and then the party set out 
again and completed the trip. One of the mission 
nurses, Sister Florence Bailey, of the Victorian 
Order, has been stationed alone at the little town 
of Forteau for seven years, teaching school and 
attending the sick, even driving her own dog team 
on winter visits. 

The fisher-folk of northern Newfoundland and 
of Labrador, viewed as hospital patients, are ad- 
mirable in some ways, highly annoying in others. 
The deeply pious nature of the people takes out- 
ward effect in a spirit of listless dependence on 
Providence, so that necessary treatment is post- 
poned, or operations declined, in spite of every 
argument and threat. A man brought in with a 
fractured hip proved to have had chronic gastri- 
tis for eight years, with vomiting after each meal 
for the past two years. The patient said that he 
had never bothered to see a doctor, and, moreover, 
that as he had stood his ailment so long, he would 
rather continue vomiting than be put on a milk 
diet. A woman 62 years of age appeared at the 
dispensary suffering with an ovarian cyst, which 
after removal weighed twenty-eight pounds. She 
and her family greatly feared operation, but 
finally gave permission. During her convales- 
cence her husband came to visit her, and on leav- 
ing remarked to Dr. Wakefield, “Well, Doctor, so 
ye’ve come through with this terrible thing. 
Who’d a thought it? But, then, all things is pos- 
sible with the Lord. And now, Doctor, since ye’ve 
done so well by me wife, I just think I'll let ye 
test me eyes.” Yet, when the occasion demands, 


the Labrador can show its examples of bravery. 
Tradition and superstition are held with tenac- 
ity, oftentimes blocking the efforts which are be- 
ing made to teach the prevention of common ail- 
ments. 


I have already referred to the prejudice 
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against dark flour; this seems to have arisen in 
days when darkness meant dirt, but at present it 
causes useless expense for bleached flour and aids 
the spread of beri-beri. Another tradition is that 
of the danger of fresh air in the house. Hospital 
patients think it a crime to let the cold air on 
them, even when protected by five or six blankets. 
To make a tubercular patient sleep out-of-doors is 
the refinement of torture. Still, twenty years’ 
preaching of these reforms is not without result, 
and whole wheat flour, the open window, and even 
that amazing novelty, the tooth brush, are begin- 
ning to invade the villages of Labrador. 

Alas,alas,the patent medicine faker finds among 
these simple people an easy field for his trade. One 
audacious firm even sent a case of its cure-all lini- 
ment as a contribution to the mission. The people 
are invariably surprised if told that medicines are 
not necessary or are inadvisable for their com- 
plaints, and leave unsatisfied if not given pills and 
potions. Large doses of bitter drugs are pre- 
ferred, and will be faithfully taken with much sat- 
isfaction on the part of the patient. 

It is always amusing to see with what naive 
surprise certain things are regarded which are 
very familiar to us; for instance, the clinical ther- 
mometer, which is thought by many to be a kind 
of medicine. The bath tub is the greatest novelty. 
Battle Harbor possesses three of these, the only 
ones in Labrador, if I am not mistaken. “Doctor,” 
said one of the patients, “has I got to strip off me 
clo’es and git into that thing? You folks is 
shockin’ hard on us pore sailors.” Of course the 
art of bathing has to be taught and its perform- 
ance supervised. How often would you bathe if 
in winter you had to melt every drop of the water 
from snow, and in summer the water about your 
schooner was at a temperature of 38° or 40° Fah- 
renheit? 

I can speak of the other situations only in a 
general way. St. Anthony Hospital in northern 
Newfoundland is the largest of all. It is so situ- 
ated that it can be kept open all the year round. 
In 1912 there were 368 in-patients and 2,400 dis- 
pensary visits. The dentist, a volunteer helper 
from Boston, Dr. S. P. Mallet, saw 304 patients 
during his stay of less than a month. The hospi- 
tals at Indian Harbor, Harrington, Pilley’s Island, 
and the lonely nurse’s station at Forteau are all 
busy in their respective fields. Through the gift 
of the students of the College of Physicians and 
Surgeons of Columbia University a new station 
has been opened at Spotted Islands. Dr. J. S. 
Wiltsie, of New York, has been for two summers 
not only the entire nursing and medical staff of 
this hospital, with one layman as assistant, but 
the architect of the edifice, and teacher and cler- 
gyman to the community. I have taken the lib- 
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erty of borrowing a few paragraphs from Dr. 
Wiltsie’s report, and must add what one of his 
patients told me, that when their friend took ship 
for home at the end of the summer he describes 
here, the plain fishermen of the parish wept at the 
parting. 


“We spent several days unpacking before selecting the 
spot for our new combination school, dispensary, and 
chapel, the material for which we had brought with us 
by “Invermore” from St. John’s. Then we called upon 
the men to turn out and help us put it up. As the fish 
had not yet “struck in,” there was not much else for the 
men to do, and, as everybody was interested, we had all 
the help we could possibly make use of. This is the 
spirit that the men showed all summer long in their atti- 
tude toward the work, and the best of it all is that it was 
free labor. This was understood from the previous year— 
that if we would furnish the materials the men would do 
the rest. Now they have a very pretty little edifice of 
which they are very proud. 

“As this building was growing day by day during the 
summer, Mr. Brown and I were carrying on the teaching, 
medical work, and religious services in the house we had 
rented for the summer. The dispensary justified its ex- 
istence from the beginning. It did not take people long 
to learn that it was there, as nearly every day brought us 
patients from neighboring harbors over a radius of 
twenty miles and more. Of course we did the usual dis- 
tribution of clothing and literature in return for services 
and articles of native handiwork. We established a 
library, which proved a great success. We gave health 
lectures on tuberculosis, beri-beri, and general hygiene. 
We established a food fund, to be drawn on this winter 
because of destitution resulting from the failure of the 
fish. We succeeded in finding work for half a dozen fami- 
lies for the winter, and through the kindness of Dr. Gren- 
fell, who aided us in some of the above undertakings, we 
were able to supply traps for most of the men for use this 
winter. 

“The club for the men merits a little attention, as it 
proved a great factor in keeping up their spirits when 
they had every reason to be depressed. Every night we 
opened the house for the men. A combination game board 
was the chief attraction. It scarcely saw an idle moment 
from one end of the summer to the other. Besides this 
there were many other games, books and magazines, the 
phonograph, and several other musical instruments. The 
men were allowed perfect freedom except for a few simple 
rules regarding spitting and muddy feet, and I am glad 
to say these rules were very well kept. There were never 
less than twenty men present in an evening, and more 
often thirty or forty.” 


In this short paper I have left untouched many 
of the activities of the Labrador mission which do 
not come under the head of medical work, yet un- 
doubtedly the cure for much of the suffering of 
Labrador is to be found in other things—the 
schools and the cooperative stores, which, by free- 
ing the land from ignorance and debt, bring nearer 
the day when Labrador shall gain her hard-earned 


prosperity. 


The Sisters of the Poor of St. Francis are planning the 
erection of a nurses’ home for St. Mary’s Hospital at 
Quincy, Ill. About $30,000 will be expended on the build- 
ing. 


CANADIAN NURSING SOCIETIES MEET. 


Miss MacKenzie’s Contention That Training Schools Are 
Ruining Young Women Precipitates Warm Discus- 
sion—Fine Program and Large Attendance. 


The Canadian Society of Superintendents of Training 
Schools and the Canadian Association of Trained Nurses 
held a joint convention in Halifax, July 8 to 12. It was a 
most successful meeting, delegates being present from 
every hospital center from the Atlantic to the Pacific, 
with four representatives from Vancouver alone. 

In her presidential address, Miss Violet Kirke, presi- 
dent, reviewed the brief history of the society from its or- 
ganization four years ago, and found that great progress 
had been made in the welding together of independent 
training schools into a fine, working body. 

Papers were read on many phases of nursing, that by 
Miss Margaret Ard MacKenzie, president of the Victorian 
Nurses, calling forth animated discussion by members who 
did not agree with the speaker that three years of train- 
ing in the schools of today was ruining young women. 
She said: 

“Dozens of bright, promising women filled with the 
missionary spirit, eager to do something to help some one 
to be better, happier, and healthier, who have entered on 
a training in the various so-called schools, issue forth 
from these institutions warped, narrow, mercenary, and 
blase—all their ideals gone, and, in almost every case, 
gone beyond recall. To be very conservative,. nine-tenths 
of the students who enter our nurse training schools come 
out after three years changed for the worse.” 

Continuing her denunciation, which created astonish- 
ment among the audience, Miss MacKenzie said: “Glance 
at the hours, glance at the drudgery, glance at the impos- 
sibility of keeping up with the ordinary means of culture, 
church, theater, lectures, music, art, mingling with dif- 
ferent kinds of people and exchanging ideas on literature, 
art, or science. How many nurses keep up their church 
life, keep up with any studies, even with their nursing 
studies, keep informed as to current events, how many 
keep up their correspondence with old and valued friends 
even? Very few, indeed. So on the most important side 
—the development of character—our nurse _ training 
schools are a woeful failure. For all these years our 
women who have desired to be equipped for their life work 
have been exploited so as to keep down expenses, and 
many a woman on leaving her school has felt herself 
cheated, deceived; she has asked for bread and received a 
stone.” 

A number of those present spoke against Miss Mac- 
Kenzie’s contention, among them Miss Helen Randal and 
Miss Gunn, of the Toronto General Hospital, neither of 
whom believed that any such results were attending pres- 
ent-day training methods, and, while the training was not 
all that it should be, perhaps, it certainly was improving 
all the time, and working along sane and productive lines. 

Papers were read by Miss Edgar, of Toronto; Miss E. 
R. Scovil, of Gagetown, one of the nursing pioneers of 
Canada; Miss Bailey, of Forteau, Labrador, “the Angel 
of the Frozen Trails,” as the natives call her; Miss Neelin, 
of Kincardine Hospital; Miss Strumm, Montreal General 
Hospital; Miss Catton, Lady Stanley Institute; Miss 
Manby, of the Muller Institute for Physical Culture, Mon- 
treal; Miss Southcott, St. Johns, Newfoundland; and Miss 
Burkholder, of the Good Samaritan Hospital, Dawson City. 


The erection of a $50,000 hospital will soon be begun at 
Redfield, S. D. 
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THE NEW HOSPITAL OF THE HOUSE OF CALVARY. 





An Institution for the Treatment of Sufferers From Cancer, Where, Although in Every 
Respect a Modern Hospital, It Has Been Sought to Create the Atmosphere of a Home. 


By ROBERT J. REILEY, Arcuirect. 


AVING outgrown the building which it has 

for many years occupied on Perry street, 
New York city, the House of Calvary has recently 
completed arrangements for the erection of a new 
home and hospital in a less congested section of 
the city, which it is proposed to construct so as 
to embody the most modern ideas in scientific 
hospital construction. 

The institution, which is in charge of Catholic 
sisters of the Dominican order, and is supported 
by voluntary contributions, is devoted to the 
treatment of persons suffering from cancer. It 
is essentially a hospital, devoting its activities to 
the care of those afflicted with the disease rather 
than to research as to its causes and cure, and in 

















its treatment pursues the methods which those 
in charge of the laboratories especially devoted 
to the study of cancer have found to be beneficial. 

The new site, which has been selected with re- 
gard to the importance of light and air on every 
side and the convenience of its location with re- 
spect to existing lines of transportation, is located 
at One Hundred and Seventy-sixth street and 
Mount Hope avenue, Borough of the Bronx, New 
York city, in a quiet ry cighborhood and on elevated 
ground. 

The building will be of colonial architecture, 
with walls of red brick and white marble, and has 
been planned in accordance with the pavilion type 
of design, with the approach from the south. 
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Fig. 1. House of Calvary Hospital—Basement floor plan. 
Kitchen. Laundry. 13. Vacuum cleaner room. 19. Vestibule. 
Pantry. Men employees’ room. 14. Bath and w. c. 20. Reception room for clinic. 
Nurses’ dining room. Toilet. 15. Storage rooms. 21. Dining room for employees. 


Boiler room. 
Elevator machine room. 
Elevator. 


Sisters’ dining room. 
Dormitory for women 
employees. 

Morgue. 
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Cooling room. 
Kitchen supplies. 
Corridor. 


16. Closet. 22. 
17. Doctors’ offices. 23. 
18. Drugs. 24. 
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The pavilions run north and south, thus insuring 
both morning and afternoon sun in the wards on 
every floor, and at the south end of each pavilion 
is a roomy solarium on each floor for the patients 
occupying that ward, while similarly located at 
the north end of each floor is an open balcony 
intended primarily for use in summer, when the 
solarium might be uncomfortably warm. 

The construction throughout will be of fire-proof 
materials, with columns, floor beams, and girders 
of steel, floor construction of concrete, and parti- 





1. Wards. 6. Chapel. 

2. Porch. 7. Pharmacy. 

8. Dining room 8. Dressings. 

4. Pantry. 9. Men nurses’ room. 
5. Sacristy. 10. Toilet. 


tions of terra-cotta blocks. While modern build- 
ing construction has largely eliminated the danger 
from fire, too great stress cannot be laid on the 
danger from smoke. A fire may originate in the 
contents of a building, and, without communicat- 
ing to the structure itself, generate sufficient 
smoke to fill the building completely, causing in 
some cases suffocation and not infrequently a 
serious and sometimes fatal panic among the 
occupants. 

With a view to eliminating as far as possible 
the smoke peril, special attention has been given 
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to the subdivision of the building and the preven- 
tion of the means of exit from becoming filled 
with smoke. There will be two interior stair- 
ways in the building, one placed near each pa- 
vilion. Each stairway will be entirely inclosed 
by a fire-proof partition, and have a door at about 
the grade of the street opening directly to the 
outer air. This eliminates the danger of the 
stairwells becoming filled with smoke, and per- 
mits a person having once entered the smoke- 
proof stairwell to pass downstairs and out of the 
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Fig. 2. House of Calvary Hospital—First floor plan. 


11. Bath. 16. Reception room. 
12. Elevator. 17. Supplies. 

13. Sun parlor. 18. Linen closet. 
14. Office. 19. Corridor. 

15. Vestibule. 


building without reentering any of the corridors. 
There will also be two outside staircases leading 
from the balconies on the rear of the building 
and carried down to the ground. The elevator 
shaft will likewise be inclosed by fire-proof ma- 
terial on all floors. As a result of this plan, each 
floor will be entirely shut off from the other 
floors, affording perfect isolation. 

Special attention has also been given to matter 
of flooring, an important item in hospital con- 
struction. It has been decided that the finished 
flooring of the parlors and the rooms occupied by 
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the nurses and sisters will be of wood, while that 
of the operating, sterilizing, and etherizing rooms 
and of the toilets will be of tile. In the wards 
and corridors linoleum cemented to the concrete 
underflooring, with an interlining of felt, will be 
used, and in the service portion of the building 
the floor will be of cement specially treated to 
prevent dusting. 

The building will be heated by hot water, and, 
in place of the elaborate systems of artificial ven- 
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at the top, thus permitting ventilation and at the 
same time preventing a draft on the patients. 
In order to provide a means of rapidly heating the 
operating room, especially at such times of the 
year as the general heating plant might not be in 
operation, an auxiliary steam heating system has 
been installed. This auxiliary system will also 
furnish steam for use in the laundry and the 
sterilizing rooms. 

The building will be fitted with the latest de- 





Fig. 8. House of Calvary Hospital—Second floor plan. 


Wards. Private rooms. 


1. 5. 

2. Porch. 6. Upper part of chapel. 
3. Dining room. 7. Dressings. 

4. Pantry. 8. Closet. 


tilation frequently installed and so often found to 
be impractical in actual operation, will be venti- 
lated by natural direct ventilation. Artificial 
ventilation will be used only in the corridors and 
such portions of the building as do not receive 
good natural ventilation. In the wards the win- 
dows will be placed on opposite sides, and, with a 
view to overcoming one of the difficulties encoun- 
tered in natural ventilation, each will have a 
transom hinged at the bottom so as to swing in 


10. Toilets. 
11. Bath. 14, 


9. Supplies. 12. Elevator. 
3. Sun parlors. 
Corridor. 
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vices in fixed hospital equipment; an incinerator 
in each of the rooms devoted to the changing of 
dressings, which are placed near each ward, 
vacuum cleaning plant, and similar devices, omit- 
ting only those which have proved inefficient 
under actual working conditions. By each bed 
will be a push button controlling a colored light 
placed in the corridor as a nurses’ signal. The 
light may be extinguished only by the nurse going 
to the bedside. 
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Fig. 4. 


1. Nurses’ rooms. 6. Room for dressings. 
2. Pantry. 7. Sterilizing room. 

3. Private rooms. 8. Operating room. 

4. Bath rooms. 9. Etherizing room. 

S me & 10. Toilet room. 


Although a hospital, an effort has been made 
to create an atmosphere of the home about the 
building. It was with this idea in mind that 
the colonial style of architecture was chosen, as 
it probably expresses American home life better 
than any other. For the same reason, while 
every precaution has been taken to avoid places 
for the lodgment of dust and every provision has 
been made for easy cleaning, the white enamel 
interior so repellant to patients entering many of 
our hospitals will be avoided, and light tints of 
colors more restful to the eye will be substituted 
in its place. This departure, it is hoped, will 
tend to contribute to the contentment of the 
sufferers under treatment in the institution. 


The Board of Public Works of Kansas City, Mo., has 
awarded contracts for the construction of a tuberculosis 
hospital, consisting of a two-story main building and two 
cottages. 
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House of Calvary Hospital—Third floor plan. 


Store room. 

Sink closet. 
Sisters’ bath room. 
Nurses’ bath room. 
Corridor. 


11. Single rooms. 16. 
12. Elevator. i A 
13. Surgical room. 18. 
14. Sisters’ rooms. 19. 
15. Community room. 20. 


Free Health “Movies” in New York. 


The Department of Health of New York has begun its 
free moving picture exhibitions in the parks and on the 
recreation piers of that city. According to the arrange- 
ments, as published in the department’s bulletin of July 4, 
twenty such shows will be given—ten in Manhattan, two 
in the Bronx, six in Brooklyn, and one each in Long 
Island City and Flushing. In the Manhattan and Bronx 
exhibitions the department is assisted by the Tubercu- 
losis Committee of the Charity Organization Society, and 
in the Brooklyn and Queens exhibitions by the Tubercu- 
losis Committee of the Brooklyn Bureau of Charities. 

Each exhibition consists of four reels of films—The 
Story of a Consumptive, The Production and Handling of 
Milk, The City Beautiful, and The Little Cripple. Be- 
tween the films a large number of instructive lantern 
slides are shown, and thousands of antituberculosis leaflets 
are distributed. 

The bulletin publishes a full schedule of the times and 
places for the exhibitions for the month of July. 


A new annex to St. Joseph’s Hospital at Elmira, N. Y., 
was recently opened. 
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WARD WASTE AND WHAT IS DONE WITH IT.! 


Gauze and Dressings Are Washed for Reuse—Worn-Out Material Picked for Pads—Left- 
Over Food Is Carefully Inspected for Lost Articles and Unnecessary Waste— 
One Central Incinerator Preferred—Salvage in Rubber Gloves. 


By KARL H. VAN NORMAN, 
ASSISTANT SUPERINTENDENT JOHNS HOPKINS HOSPITAL. 


ARD waste to be considered here is of two 
kinds—surgical supplies (gauze, bandages, 
and rubber goods) and food. 
A. SURGICAL SUPPLY WASTE. 

(a) GAUZE.—AIl gauze dressings after use are 
washed. Each ward collects its used dressings 
daily and sends them to a central collecting room, 
where the gauze is carefully picked over and 
safety pins, pieces of tissue, etc., are removed. 
The workers doing this wear rubber gloves. The 
gauze is sorted into piles of large and small pieces, 
and is placed in open mesh bags made of cord. The 
bags are only half filled, and the gauze remains in 
these bags throughout the process. The bags are 
then sent to the laundry, and the gauze is washed 
as follows: 

1. Soaked over night in cold water, changing 
the water several times. 

2. Transferred to the sterilizing washing ma- 
chine. The machine is partly filled with cold 
water and the gauze is washed well. Then steam 
under twenty pounds pressure is turned in for 
thirty minutes, sterilizing the contents. The 
water is then run off. 

3. Washed with warm water, soap, and sal 
soda. 

4. Rinsed in hot water. 

5. Rinsed twice in cold water. 

6. Wrung out by putting through the extractor. 

7. Dried in drying machine. 

The bags are now transferred to the surgical 
supply room, where the gauze is sorted, all which 
is to be used over being put in a pile and that 
which cannot be used for dressings placed in 
large paper bags, to be sent later to the cotton 
picking machine. Each piece of gauze to be used 
again is now stretched and trimmed, and all the 
pieces are placed in piles according to size. From 
this gauze the different dressings are made. 

All the small pieces of gauze are made into 
sponges, which are used only once and then de- 
stroyed. 

Gauze is washed and rewashed as long as it 
can be used as gauze. The average number of 
washings is four, and tests have shown that the 
greatest number of times it can be washed is six 
—i. e., it was used as gauze seven times. 

1This is the ninth and last of the series of articles on Internal Ad- 


ministrations of a Large General Hospital ; last month, “Surgical Opera- 
tions and Surgical Dressings.” 


The cotton picking machine transforms the old, 
worn-out gauze into soft, fluffy cotton, which is 


later used for cotton pads for drainage cases, such 
as gallbladder and genitourinary conditions, and 
also used for top filling in delivery pads. It can 
be used in any dressing where a long fiber cotton 
is not necessary. 

Picked cotton is not used more than once, ex- 
cept in the case of the delivery pads. Here it can 
be washed and used many times. Eventually it all 
goes to the incinerator. 

The cotton picker is operated by one of the 
men in the baggage room in his spare time. It is 
run usually for an hour early in the morning and 
late in the afternoon, two or three days a week, 
and in this amount of time all the gauze sent down 
can be picked. 

(b) BANDAGES.—AIl soiled bandages are 
washed. All gauze bandages and those which have 
been cut in removal, whether gauze or muslin, are 
sent to the cotton picker. The muslin bandages, 
after washing, are sent to the students’ cloak 
room, where the attendant in his spare time rolls 
them and returns them to the surgical supply 
room for distribution. 

(c) RUBBER Goops.—Rubber gloves with holes 
or small tears, etc., are mended in the operating 
rooms as long as they can be used there. When 
the operating rooms discard them, they are sent 
to the surgical supply room, where certain of 
them can again be mended and used by the work- 
ers who sort the soiled gauze. There are two 
methods of mending rubber gloves. One is by 
the use of thin rubber dam, or pieces of discarded 
gloves and rubber cement, and the other is by the 
use of adhesive rubber dam, manufactured by the 
Goodrich Rubber Company. The latter is the bet- 
ter method. 

All gloves which cannot be repaired, as well as 
all other old rubber goods, are sold as old rubber. 


B. FOOD WASTE. 


The food sent from the wards is not all waste. 
There are two kinds: 

1. The excess left after serving the patients. 

2. That which is left on the patients’ trays. 

The latter is all put into the garbage can and 
sent to the incinerator. The former is returned 
to the kitchen in the original containers in which 
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it was sent to the wards. The principal items 
here are: 

(a) Soup.—Can be used again. 

(b) MEAT.—Is used as soup stock, hash, or 
meat loaf in the help’s dining room. 

(c) VEGETABLES.—Used for soup or stews. 

(d) BrREAD.—This is returned in paper bags, 
and is used for fowl dressing, croquettes, and the 
stale excess is fed to the animals (guinea pigs, 
etc.) in the experimental laboratories. 

A word should be said about eggs. On all the 
wards a good deal of albumen water is given, ne- 
cessitating the use of the white of the egg, leaving 
the yolks. These yolks are used in the public 
wards and diet kitchen in making custards. 


C. GARBAGE. 


All garbage from each ward is put into a tin 
can, especially kept for that purpose, and collected 
once daily and taken to the central garbage room, 
where it is examined on the inspection table. This 
table has a slate top, with two sides and one end 
inclosed by a 6-inch slate railing. The inclosed 
end is wider and higher than the open end. The 
garbage is dumped on the wide, high end and 
drawn down the table to the narrow end, where it 
falls into the carrier which transports it to the 
incinerator. While the garbage is on the table it 
is carefully inspected, not only for table utensils, 
surgical instruments, etc., but also for any excess 
food, which would show faulty or careless meth- 
ods in a ward. A record is kept of the amount 
and character of the waste from each ward. 

The incinerator is not in the garbage room, but 
is in the lower basement. It is so constructed that 
its top is on the level with the floor of the room, 
thus facilitating the handling of the garbage. The 
fuel used is coal. 

The method just outlined for sending back 
gauze, dressings, etc., and unused food, and the 
collection of garbage, prevails in all the wards in 
the hospital, except the isolation ward. In this 
unit no food is returned, no garbage is sent to the 
main incinerator, and no dressings are sent down 
for washing. Obviously this is not practical, and 
this ward unit has its own incinerator, where all 
the waste of that ward is at once destroyed. This 
is a small incinerator operated by gas. 

There are in this hospital three incinerators— 
the two just mentioned and a third in the clinical 
laboratory, where sputum is examined. Through- 
out the hospital sanitary paper sputum cups are 
used, and when once used are burned. This in- 
cinerator is therefore in great demand, and a 
large measure of safety to doctors, nurses, and 
employees. The use of these incinerators brings 
up the question of the relative value in hospital 
efficiency of one central incinerator or of many. 
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If each ward had its own incinerator, there would 
be the saving of labor in transporting the garbage 
from the ward to the central garbage room, and 
from there to the incinerator. It would also save 
the services of at least one man in charge of 
garbage inspection and the incinerator. On the 
other hand, this saving of labor would not seem to 
us to offset the saving resulting from the more 
careful inspection of garbage in a central room 
by a responsible person whose duty it is to watch 
carefully for waste and lost articles, such as table 
utensils, surgical instruments, hypodermic syr- 
inges, rubber goods, etc. This one garbage in- 
spection is also an excellent check on carelessness 
in the different departments. 


FIRELESS COOKER FOR TEN CENTS. 


Flour Box and Newspapers Make Ideal Container—Enam- 
eled Pails Are Best Utensils. 


Those foods which can be best prepared in fireless 
cookers are soups, cereals, and stewed fruits. A New 
York City woman describes as follows a home-made fire- 
less cooker which can be made at an expense of ten cents: 

It consists of a 2-foot deep tin flour canister—bought at 
a sale in a 5-and-10-cent store—lined with seventy thick- 
nesses of common newspaper, and provided with two clean 
old woolen blanket ends which are used to wrap around 
vessels containing the food to be cooked. 

First I cut the newspapers the exact height of the 
canister, leaving them at their ordinary width; then I 
lined the canister as smoothly as if the paper had been 
plaster, putting in one sheet at a time and lapping the 
ends closely, but not all in the same place, for so much 
doubling would have made an awkward hump. The last 
few sheets I bradded top and bottom with paper fasten- 
ers. 

Then a seventy-fold newspaper mat was made for the 
bottom of the canister, made to fit accurately, so that the 
edges left not the tiniest air spaces between them and the 
linings of the sides. The cover of the canister was fitted 
in the same way, with the addition of a heavy circle of 
blotting paper pasted over the newspaper pad and its 
turned-in edges glued to the tin rim of the cover. Now 
the cooker was ready for use. 

I used three small enameled pails for cooking vessels. 
While washing the breakfast dishes, I set the pails with 
their prepared contents on the lighted gas range to give 
them five minutes start. A stew should always be placed 
in the middle of the cooker, where the heat is retained 
longest. When placing food in the cooker, one end of a 
woolen cloth went around the first bucket very snugly, 
so that it had to be crowded down with force; the other 
end wrapped the middle bucket just as tightly. The sec- 
ond cloth both wrapped and covered the last bucket.— 
Woman’s Home Companion. 


The Royal Free Hospital, Gray’s Inn Road, London, 
has the honorable distinction of being the only large hos- 
iy in that city with an attached medical school which 

as opened its doors to women students. The medical 
staff includes some of the most eminent medical women 
in the country. The new hospital for women, Euston 
Road, was the first general hospital for women officered 
by women in London, and its ever-increasing popularity 
affords striking proof of the confidence in which women 
hold doctors of their own sex. 
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THE BOOM IN DISPENSARY WORK—ITS GROWTH AND DEVELOPMENT. 


Following a Period of Marvelous Increase in Numbers, These Institutions Must Now 
Systematize Their Work, Improve Their Technic, and 
Regularly Test Their Results. 


By MICHAEL M. DAVIS, Jr., Pu. D., DIRECTOR oF THE BosTON DISPENSARY. 


HE first American dispensary was established 
in Philadelphia one year before the adoption 
of the constitution of the United States. Three 
such institutions “for the relief of the sick poor” 
had been established by 1800, there were about 
100 by 1900, and there were six or seven times as 
many by 1913. The development has been ex- 
tremely rapid during recent years. There are 
probably 700 dispensaries and out-patient depart- 
ments in the United States today, excluding 
purely commercial and advertising institutions, 
and they treat annually at least 3,000,000 patients. 
No form of organized medical work has in re- 
cent years grown so rapidly, none in such hap- 
hazard and unstandardized ways, and yet prob- 
ably no form of service in medical institutions is 
capable, under right development, of rendering 
larger benefit to public health. 
In 1904 the United States Census Bureau issued 
a report on “Benevolent Institutions,” in which 
156 dispensaries were listed. As these figures 
exclude a number of out-patient departments of 
hospitals, 200 is a more probable number. A simi- 
lar report just issued by the same bureau gives 
the figures for 1910 and records 574 dispensaries, 
an increase in six years of 287 percent. This fig- 
ure is from 10 to 15 percent too low. In Massa- 
chusetts alone, in 1910, there were 43 dispensaries 
and out-patient departments, of which the census 
report lists only 34. The directory of the Na- 
tional Association for the Study and Prevention 
of Tuberculosis shows that of the 300 odd clinics 
open in 1910 for the treatment of that disease, 
about 40 were not recorded by the census. The 
number of dispensaries in the United States in 
1910 was probably about 650. The number of pa- 
tients treated is recorded by the census as 2,440,- 
018 in 1910, a number which is not accurate, as 
we shall show. Even this figure is 50 percent 
above the number reported six years before. In 
1904 dispensaries were found in only 21 of the 
48 states, and in 1910 in 38 states. They are, 
however, relatively concentrated, 89 percent of 
the patients recorded for 1910 being in the 8 
states of New York, Pennsylvania, Massachusetts, 
Illinois, Maryland, New Jersey, Ohio, and Mis- 
souri. 
The general character of the dispensaries re- 


corded by the census is shown from the following 
table: 


General dispensaries receiving more than 
1,000 patients a year....... Foonescesece 291 
General dispensaries receiving less than 
Tee MRE BD DON id ooo kc cd svnwcocace 62 
Dispensaries for tuberculosis only......... 
Other dispensaries for special diseases (eye, 
ear, nose, and throat, gynecological, etc.. 
Dispensaries not in operation in 1910...... 1 





Total dispensaries in the United States in 
Pe anndeeed0sswesesnceebeséeencss cue 


INACCURACY OF CENSUS FIGURES. 


While the census figures give an interesting 
view of the general situation, they are untrust- 
worthy in detail. Take the matter of the number 
of patients treated: the statisticians of the census 
bureau did their best, but the fact is that a con- 
siderable proportion of the out-patient depart- 
ments, and even some of the dispensaries sepa- 
rate from hospitals, do not keep their records so 
that they can report the number of patients cared 
for ina year. Some institutions evidently confuse 
ward-patients with out-patients; others appar- 
ently report visits or consultations instead of in- 
dividual patients. Such returns have been made 
not so much because of carelessness as because 
there are no established methods of record-keep- 
ing in out-patient departments and dispensaries. 
This is even more true of financial statements. As 
the above table shows, there were 291 general 
dispensaries and out-patient departments record- 
ing more than 1,000 patients a year. Fifty of 
these did not report the number of patients, 115 
made no separation whatever of dispensary costs 
from the costs of the hospital, and only 100 re- 
ported both the number of patients treated and 
the expenses. 

In these 100 cases we can divide the annual run- 
ning expenses of each institution by the num- 
ber of patients treated; the average cost per 
patient treated is thus obtained, which varies 
from $0.04 to $8.96. The figures for two institu- 
tions show a cost below 10 cents; for twenty-five, 
a cost above $1; and for three, above $5. The 
truth is that these figures lead to nothing, except 
perhaps one negative conclusion—that the census 
reports of both patients and finances are untrust- 
worthy. Some hospitals evidently charge to their 
out-patient departments only a few immediate ex- 
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penses. One institution reports 20,000 patients 
treated (probably visits) and $2,000 as the an- 
nual running expense. Another reports 9,811 pa- 
tients and $350 expended. At the other extreme, 
one reports 3,360 patients and $19,309 disbursed. 
The explanation of some of the higher costs is 
that expenses entirely unconnected with the dis- 
pensary were lumped in. The opposite error is 


. more usual. 


LACK OF STANDARDS OF OUT-PATIENT WORK. 


Institutions would not render such reports were 
there even the most elementary out-patient stand- 
ards. No hospital would think of reporting, pub- 
licly, a per capita cost per bed per day of either 40 
cents or $10. If the housekeeper presented such 
figures, the superintendent or trustees would stop 
their progress before they reached a printer. But 
dispensary accounting and dispensary statistics 
are in most institutions in a pre-Adamite stage. 

Unsatisfactory as the census figures are, they 
do indicate that dispensaries are numerous 
enough, large enough, and growing fast enough 
to be worth criticising. Until recently most of 
what was said on this subject came as a heated 
declaration that dispensaries cut into the clientele 
of the general practitioner. Protests against this 
form of “dispensary abuse” have appeared with 
varying frequency in medical literature since 
about 1875. Six or eight years ago a few medical 
men began to criticise another kind of abuse in 
dispensaries—overcrowding, poor equipment, in- 
adequate service. Dr. Goldwater’s stirring article 


_on “Dispensary Ideals,” published seven years ago 


in the American Journal of the Medical Sciences 
(N. S. vol. 134, p. 3138), presented a forceful in- 
dictment. 

CONSTRUCTIVE CRITICISM. 


Still more recent have been case studies show- 
ing actual results achieved in benefiting patients 
by dispensary treatment. During the last two 
years such efficiency tests have been conducted at 
the Boston Dispensary, Massachusetts General 
Hospital, Lakeside Hospital, and elsewhere, with 
the well-founded hope of leading to constructive 
plans for improvement. The most extensive study 
made according to this plan has been just pub- 
lished by the Board of Estimate and Apportion- 
ment of New York City through its committee on 
inquiry into the Departments of Health, Charities, 
and Bellevue and Allied Hospitals. The investi- 


gation was under the direction of Mr. Henry C. 
Wright. It is worth reviewing both for its meth- 
ods and its results. 

Gouverneur Hospital out-patient department, 
located on the lower East Side under the general 
management of the Department of Bellevue and 
Allied Hospitals of New York City, records at 


present the enormous total of 67,000 patients an- 
nually. Mr. Wright and his staff studied the first 
1,000 cases which came to this out-patient depart- 
ment during the first few weeks of January, 1913, 
taking them in order from the register of four 
clinics. These patients were visited at their 
homes, and information gathered regarding the 
living conditions, finances of the family, number 
of visits paid at the out-patient department, and 
the medical results secured so far as ascertainable. 
The average number of visits paid per patient, a 
very useful general index to the efficiency of treat- 
ment, was only 2.3 in the general medical clinic at 
Gouverneur ; and 3.7 in the gynecological. These, 
as compared with corresponding clinics at other 
dispensaries, appear to be from 50 percent to 100 
percent smaller than they should be. Of the 1,000 
patients— 

52.6 percent paid only one visit; over half of these, 
when seen in their homes, stated that they received no 
benefit. 

47.4 percent made two or more visits; among this 
group 6.4 percent stated that they had been cured; 14.5 
percent stated that they had been benefited; 26.5 percent 
believed that they had not been benefited. 


Thus, of the entire group, over 52 percent are 
believed to have received no benefit. This is partly 
accounted for by overcrowding. On one day an in- 
vestigator saw 163 patients “‘treated” by two phy- 
sicians in the female medical clinic in one hour 
and thirty minutes. No detailed physical exam- 
inations under such conditions are possible; no 
attempt appears to have been made to perform 
such—much less to make record of anything more 
than name, age, address, and diagnosis. At an 
out-patient clinic serving such a district as does 
Gouverneur thousands of patients must come 
from homes so oppressed by poverty or other limi- 
tations that effective treatment without the aid 
of a social service department is impossible. Gou- 
verneur has no social service department. 


EFFICIENCY TESTS. 

Mr. Wright’s report includes a striking con- 
trast, in parallel columns, between 100 cases se- 
lected from the files of the Presbyterian Hospital 
out-patient department in New York and the same 
number of cases from Gouverneur. The cases 
from the Presbyterian Hospital were selected at 
random, except that they were patients who had 
been referred to the social service department. 
The cases from Gouverneur were selected as hav- 
ing medical problems in general similar to those 
of the Presbyterian group. Mr. Wright’s investi- 
gation at the Gouverneur showed a percentage of 
wasted effort ranging from 50 to 88 percent in 
the different clinics studied. In the 100 cases se- 
lected from the Presbyterian out-patient depart- 
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ment the combined medical and social service 
brought about an apparent cure, or lasting benefit, 
in 83 percent, leaving a waste of only 17 percent. 

Too much weight must not be given to such 
comparisons, as the number of cases is small, and 
the question of selection enters. Exception may 
also be taken to judging results achieved in the 
clinics on the basis of statements made by pa- 
tients themselves when seen in their homes. The 
facts brought out by Mr. Wright as regards over- 
crowding and the large proportion of patients who 
made only one visit to the clinics did not, however, 
involve matters of judgment. The less that effi- 
ciency tests are dependent on subjective esti- 
mates, the more impersonal and effective they 
become. 

Mr. Wright’s constructive recommendations 
are made with special reference to Gouverneur 
Hospital, but are intended also as a general 
scheme for the organization of an out-patient de- 
partment. It is rather a pity that his many de- 
tailed recommendations were given so much the 
color of generality. The problem of dispensary 
organization involves many different considera- 
tions, varying with the size, location, and medical 
and social environment of the institution. 

Plans of dispensary organization which are to 
be generally applicable must not go into detail, 
while plans that do go into detail must be ex- 
plicitly designed for particular types of dispen- 
saries. 

The dispensary problem is as many-sided as 
that of the hospital. We have the small local dis- 
pensary unconnected with a hospital; at the other 
extreme, the large out-patient department receiv- 
ing patients from a wide area; the large dispen- 
sary centrally located and unconnected with a hos- 
pital; the dispensary treating special diseases, 
such as tuberculosis, eye diseases, or maternity 
cases; the out-patient clinics attached to indus- 
trial establishments; rural dispensaries; self- 
supporting dispensaries. Each class has its spe- 
cial problems of organization, equipment, and ad- 
ministration. 


STANDARDS OF DISPENSARY WORK. 


The time is evidently approaching when at 
least minimum standards must be formulated. 
The dispensary is coming to be recognized not 
only as a feeder for medical schools and hospital 
wards, but as having its own justification. This 
has been particularly notable in certain branches 
of special work. The antituberculosis campaign 
has utilized the dispensary on a national scale. 
The last issue of the directory issued by the Na- 
tional Association for the Study and Prevention 
of Tuberculosis shows that on May 1, 1913, there 
were 293 dispensaries in the United States es- 
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tablished solely for tuberculosis, in addition to 
96 tuberculosis clinics which were parts of general 
dispensaries. 

The still more recent movement for the proper 
treatment of mental diseases and the promotion 
of mental hygiene is beginning to utilize the out- 
patient department. The Psychopathic Hospital 
in Boston and the Phipps Psychiatric Clinic in 
Baltimore are two leading illustrations. The 
New York Legislature in 1913 passed a law, now 
in effect, permitting each state hospital for the 
insane in New York to establish an out-patient 
department. Dr. Thomas W. Salmon, of the Na- 
tional Committee for Mental Hygiene, comment- 
ing on this in a recent article in the Chicago Post 
(January 19, 1914), said, ‘“‘This opens a way for 
efficient treatment in the earliest stages of persons 
ill with mental diseases, and at the same time 
makes it possible to discharge convalescing pa- 
tients who, previously, had to be kept from their 
friends and families because it was impossible 
to provide skilled observation and advice after 
they had left the hospital.” 

The time is at hand for working out the special 
functions of the dispensary or out-patient depart- 
ment, not only as an adjunct of a hospital, but 
as an independent agent of curative and pre- 
ventive medicine. Meanwhile it is extremely im- 
portant to develop aright the technical standards 
of construction, equipment, medical organization, 
nursing and social service, record keeping, busi- 
ness administration and accounting, which at the 
present time are so deplorably at variance in dif- 
ferent institutions. 

It is significant that at the last meeting of the 
American Hospital Association a committee of 
five was appointed to present a report, at the St. 
Paul session next August, on Standards of Out- 
Patient Service. 

Facts and ideas are now needed—facts showing 
what is the actual practice in different types of 
dispensaries; ideas indicating what the practice 
in dispensaries ought to be and can be. The facts 
given in the census report are not sufficiently ac- 
curate or specific to be of value in this way. Ma- 
terial must be gathered, digested, and placed at 
the general disposal, so that medical men and ad- 
ministrators of different institutions may learn 
fromoneanother. Questionnaires which were sent 
out under the auspices of the American Hospital 
Association in 1913, and which will be followed by 
others this year, will assist in this process, but 
they should be supplemented by a personal survey 
of the chief centers and types of dispensary 
work. 

The last ten years have been a period of re- 
markable increase in dispensaries in the United 
States. This period ought now to be followed by 
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one of intensive development, when the emphasis 
will be laid on advancement in technic and quality 
of service. During this period the dispensary 
must achieve recognition as a special division of 
medical work—of public health work, we might 
say—and its own problems of organization and 
administration must be studied as such. Dispen- 
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sary methods must be improved and accepted 
standards attained, even minimum standards. 
For the achievement of this end we need the co- 
operation of those who view the dispensary from 
the standpoint of the medical practitioner, as well 
as from that of the administrator, the trustee, 
and the public health official. 





THE NEW CHILDREN’S HOSPITAL AT LOS ANGELES, CALIFORNIA. 





Many Unique Arrangements in Architecture and Equipment—Nurses’ Home With Individ- 
ual Bed Rooms, Sitting Rooms, and Sleeping Porches—New Form of 
Doctors’ Scrub Sink—New Window Device. 


By MISS MARIAN L. VANNIER, R. N., SUPERINTENDENT. 


HE new Children’s Hospital recently erected on 
Sunset Boulevard in Hollywood, Los Angeles, 
Cal., has created a lively interest and comment 
among physicians and others concerned with hos- 
pital development because of certain features in 
the arrangement and equipment which make it 
somewhat different from other hospitals in this 
part of the country. The building site is particu- 
larly well chosen. It consists of four acres of land 
on the outskirts of the city, ten miles from the 
Pacific Ocean on the south and about the same dis- 
tance from the Sierra Madre Mountains on the 
north. 

Sunset Boulevard is a part of “El Camino Real,” 
or the King’s Highway, the old road used by the 
Franciscan fathers in their mission work, and ex- 
tending from San Diego to San Francisco and be- 
yond, now the automobile boulevard from the 
mountains to the sea. The hospital, although 
situated in the open country, with fields and 
orange groves on all sides, is only twenty minutes 
from the heart of the city of Los Angeles, and 
convenient for street cars and ambulance. 

The new hospital is of the pavilion type, and 
consists of a group of four buildings, open on all 
sides to the sunlight and fresh air. The buildings 
are connected by corridors, and under these corri- 
dors are tunnels which carry all the piping for 
gas, electric lights, water, steam, etc. These tun- 
nels open into the power plant, and the pipes are 
always accessible should any trouble occur. 

The first of the group, the administration build- 
ing, occupies the highest part of the property, 
fronting on Sunset Boulevard, with sufficient 
space on the left for a future private ward. On 
the right of the administration building is the sec- 
ond of the group, the public ward building, with 
ground space to the west for three or more of 
these public wards to be built later. Directly 
south of the administration building, and at- 
tached to it by a bridge, is the third building of 


the group, the nurses’ home, which affords ac- 
commodation for fifty nurses. The power plant 
and laundry, which comprise the fourth building, 
are entirely separated from the others except for 
the tunnels, which carry the water, light, and 
power to all parts of the plant. The buildings are 
of fireproof construction, and of the pure white 
Italian style of architecture. The entrance to the 
private wards and nurses’ home is through the 
administration building. All public ward patients 
are admitted to the hospital through the dispen- 
sary, which occupies the ground floor of the public 
ward building. 

The ground floor of the administration building 
provides for the officers’, nurses’, and employees’ 
dining rooms, the main kitchen, scullery, and ice 
plant, the nurses’ diet school, the central linen 
room, orthopedic gymnasium, and store rooms for 
groceries, drugs, and other supplies. On the first 
floor is the main entrance and reception hall, the 
offices, a suite of rooms for the interns, and five 
private rooms, with lavatories and bath rooms. 

Almost one-half of the second floor has been ar- 
ranged for an infant ward, with bath room, milk 
laboratory, lavatories, and screened porch. In the 
infants’ bath room marble slabs have been built 
in to take the place of tubs. These slabs are set 
at table height, and have enough slope to afford a 
proper drainage into a basin set between them, 
the arrangement being very much like the drain 
boards on a kitchen sink. On the wall about three 
feet above the basin there is a flat nickeled tank 
holding twenty gallons of water, with a thermom- 
eter on the face to indicate the temperature of the 
water. To this tank are attached the sprays, such 
as those used for shampoo. Fixed to the wall just 
above the marble slab there is an opalite shelf for 
the glass jars and bottles, containing everything 
for the care of the babies. When preparing to 
bathe a baby the nurse covers the slab with a white 
quilted pad, on which the baby is placed. It is 
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Fig. 1. Children’s Hospital, 


then soaped with a liquid soap and sprayed with 
warm water. In this way all the danger of infec- 
tion from tubs is obviated. After bathing, the 
baby is transferred to the warm surface afforded 
by the top of a blanket warmer built at table 
height, where it is weighed and dressed in warm, 
fresh clothing, which is taken from the warming 
oven as needed. The infants’ bath room is also 
equipped with a sink for the purpose of washing 
the nursing bottles after each feeding hour. These 
empty bottles are stored in drums which fit into 
a sterilizer placed horizontally through the wall 
between the infants’ bath room and the milk labo- 
ratory. The sterilizer is equipped with doors at 
each end. The bottles are put in, and the sterilizer 
closed and operated from the unsterile side. After 
a sufficient steam disinfection the sterilizer is 


Los Angeles, Cal. 


opened from the milk room side and the sterile 
bottles filled with formulas prepared by the nurse 
or nurses especially assigned to this duty. The 
milk room is equipped with sterile water tank and 
sterilizer for warming the milk, and also a large 
refrigerator which contains the wire baskets or 
racks for the bottles. Each baby has a rack, with 
its name and number, and containing the required 
number of feedings for twenty-four hours. 

Every lavatory in the hospital is provided with 
a deep sink for disinfecting linen. These may be 
used as an ordinary open sink for washing or 
scouring basins, etc., or, if the need arises, in- 
fected linen or utensils may be boiled in the same 
sink by turning the steam into a coil of pipe fixed 
to the bottom for that purpose. Each sink is 
equipped with a detachable cover. The remainder 
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Fig. 2. Children’s Hospital—Block plan. ~ 


D. Nurses’ home. 
Isolation ward 
Private patients. 


A. Administration building. 
B. Public ward. E. 
C. Power building. F. 


G. Additional public wards. 
H. Power extension. 
I. Domestic help’s quarters. 


J. Convalescent home. 
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Fig. 3. Children’s Hospital—Ground floor plan. i" I] 0 
Nurses’ Home. e 
A. Sitting room. E. Sleeping porch. I. Closets. -— — 
= meng alcove. F.  _—ace J. Linen. 
. Class room. G. Bat! K. Bath. Wa 
D. Nurses’ room. H. Head nurse. L. Open terrace. PuBLic RD 
ADMINISTRATION BUILDING. 
A. Linen and sewing room. D. Staff dining room. x. Scullery. J. Diet instruction. 
B. Drug storage. E. General dining room. H. Help’s dining room. K. Janitors’ closets. 
C. General stores. F. Kitchen. I. Kitchen stores. L. Elevator. 
PusBLic WARD. 
A. Carriage porch. E. Dental room. I. Examination rooms. M. X-ray Q. Minor operations. 
B. Waiting lobby. F. Toilets. J. Dressing rooms. N. Shop. R. Preparation. 
C. Eye room. G. Dispensary. K. Bath rooms. O. Autopsy room. S. Serub room. 
D. Dark room. H. Nurses’ supplies. L. Recovery ward. P. Laboratory. T. Doctors’ room. 
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Fig. 4. Children’s Hospital—Second floor plan. 


Nurses’ Home. 
Closets. E. Lavatory. 
». Linen room. 


A. Nurses’ room. F. Bridge. 
B. Sleeping porch. I 
ADMINISTRATION BUILDING. 


A. Baby ward. E. Rooms for private patients. H. Lavatory. K. Janitor. 
B. Baby bath. F. Diet kitchen. I. Screen porch. L. Elevator. 
C. Milk room. G. Bath. J. Open porch. M. Iron stairs. 
D. Nurses’ lavatory. 
PusLic WARD. 
A. Screen porch. E. Bath. I. Quiet room. M. Lavatory. 
B. Ward, 16 beds. ‘. Dressing room. J. Blanket drying. N. Nurses’ lavatory. 
C. Chart room, G. Ward, 3 beds. K. Dining room. O. Open balconies. 
D. Surgical dressing. H. Ward, 2 beds. L. Diet kitchen. 
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of the second floor of the administration building 
is occupied by five private rooms, with the neces- 
sary bath rooms, lavatories, and diet kitchen. 
The whole of the third floor is used for the 
major operating rooms. The two main operating 
rooms and the larger sterilizing room, which lat- 
ter is between and common to both, have a north 











Fig. 5. Children’s Hospital—View from northwest. 


exposure, which insures a pure white light with- 
out shadows. The entire fronts of the operating 
rooms are of glass, sloping slightly in the manner 
of a photographer’s light, and extending to the 
ceiling and for a distance of several feet back on 
the roof as a skylight. The service rooms include 
a head nurse’s office and laboratory, an etherizing 
room, doctors’ dressing room, nurses’ dressing 
room, doctors’ scrub room, and the gauze room. 
A very practical arrangement has been worked 
out for the doctors’ scrub room. A long, narrow 














Fig. 6. Children’s Hospital—Public ward. 


porcelain tub, raised to a suitable height on a 
tiled base, is placed lengthwise in the middle of 
the room. Pipes are led down from the ceiling 
above, terminating in a single-action valve just 
over the tub. When the scrubbing up has been 
accomplished, this valve may be easily closed by 
pressure with the back of the scrub brush, which 
is then dropped into the tub, leaving the hands 
uncontaminated. The temperature of the water 
is regulated by a mixing valve, and is adjusted 
by the nurse when preparing for operations. 
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Opening into the gauze room is a small steril- 
izing room, provided with a glass shelf for mixing 
ointments, a porcelain sink, and the big pressure 
sterilizer. This arrangement has proved a great 
economy of labor for the nurses, since the ster- 
ilizer is at all times available for use. Had the 
usual plan been followed, the pressure sterilizer 
would have been part of the large sterilizing room 
equipment, and set on the same stand with the hot 
and cold tanks, and glove and instrument boilers, 
and not practicable for use during operations. 








Fig. 7. Children’s Hospital—Infant ward. 


The ground floor of the public ward building is 
used as a dispensary or out-patient department. 
This provides for medical and surgical, eye, ear, 
nose, throat, and dental clinics. There is also a 
suite of minor operating rooms, a recovery ward 
of 8 beds, a pharmacy, an x-ray room, a shop for 
making splint and extension apparatus, a clinical 
laboratory, morgue, and autopsy rooms. 

The first floor of this building is devoted to the 
boys’ ward and the second floor to the girls and 
young children from one to four years. These 
wards are identical in their arrangement, and a 











Fig. 8. Children’s Hospital—Screen porch ward for tuberculous cases. 


description of one will suffice for both. Each pub- 
lic ward is divided into three parts—the main 
ward of 16 beds, 8 on a side, the large screened 
porch ward of 12 beds for the tuberculous hip 
and spine cases, and the small wards for those 
that are very ill. These small wards consist of 
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three rooms for five, three, and one patient, re- 
spectively. These rooms are separated from the 
main ward by a suite of service rooms, comprising 
a dining room, diet kitchen, children’s lavatory, 
and nurses’ lavatory on the right, and head 
nurses’ office, surgical dressing room, bath, and 
locker rooms on the left. The nurses’ lavatory 
and head nurses’ office are supplied with windows 
looking into the ward, which proves of great as- 














Fig. 9. Children’s Hospital—Milk laboratory, showing sterile end of 
bottle sterilizer. 
sistance in keeping the patients continually under 
observation. A linen press is built into the head 
nurses’ office and there the daily supply of linen is 
kept. 

The surgical dressing room is of the greatest 
service in children’s work. All surgical patients 
are taken to this room for dressing. The room 
contains an incinerator for burning the used 














Fig. 10. Children’s Hospital—Babies’ bath room, showing marble bath 
slabs and unsterile end of milk bottle sterilizer. 


dressings, a gas plate for boiling instruments, a 
cupboard for supplies, a dressing table, doctors’ 
wash stand, and a wheel stretcher. All of the beds 
are provided with three-inch rubber-tired wheels, 
and, when necessary, the bed is pushed into the 


dressing room and the dressing is done without 
moving the patient. Next to the dressing room is 
the bath room, which is provided with the marble 
slabs and nickeled tank, as described previously in 
the infant ward, as well as two porcelain tubs. 
One small tub is set high for the nurse to bathe 
the young children, and one considerably larger 
tub is placed very low so that the older children 
can easily step in and bathe themselves. 

In the locker room lockers are provided so that 
each child shall have a place for his own toys and 
the hospital clothes worn by up-patients. Pa- 
tients are undressed and the clothes sent home on 
admission. 

The nurses’ home is a most attractive building. 
It provides accommodations for fifty nurses, and 
is entirely unique in the fact that every nurse’s 
room is supplied with a sleeping porch. By this 











Fig. 11. Children’s Hospital—Surgeons’ scrub room. 


arrangement two nurses occupy a suite of two 
rooms, a sitting room or study, and a porch bed 
room. 

Each bath room includes three tubs set in cubi- 
cles, as well as three basins and three toilets ar- 
ranged in the same manner, so that plenty of 
accommodation is provided. The living room, 
with library alcove and cement terrace, affords a 
pleasant recreation center. 

The class room, which seats twenty-four stu- 
dents, is a cheerful room, provided with a built-in 
cabinet for articles of every sort used to demon- 
strate nursing procedures. There are blackboards 
on two sides of the room, and six windows to ad- 
mit plenty of light and air. Out of the class room 
opens a small lavatory containing a sink, with hot 
and cold water, and shelves for linen and other 
equipment. 

The entire hospital, including the nurses’ home, 
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is supplied with the Bexhill windows, an ideal 
window for hospital use, as it is hinged in the 
center and can be opened from either or both 
sides. When pushed to the center, the whole win- 
dow space is open to admit the air, the screen is 
on the inside, and the sash is operated from the 
inside without opening the screen. There is a 
transom above each window, which is opened by 
a fixture at the side of the window frame. 

The hospital, although a fireproof building, is 
equipped with automatic fire doors. In the lobby 
of the administration building is the stairway and 


Otis automatic electric elevator. The power plant 
and laundry are equipped with modern machinery, 
and so situated as to obtain an unusual supply of 
light and air. The plan for an isolation ward, 
which will comprise four separate units, has been 
accepted and is to be built at once. 

The hospital buildings were designed by Messrs. 
Summer Hunt and S. R. Burns, architects, of Los 
Angeles, and the work was executed under the 
direction and supervision of Mr. Burns, who had a 
very considerable experience in hospital work in 
the East before coming to Los Angeles. 
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Indirect Lighting Uniformly Desirable in Private Rooms, Wards, Dining Halls, Corridors, 
and Service Units—Chief Points to Be Considered—Some Lighting 
Problems Are Satisfactorily Settled. 


By HARVEY B. WHEELER, CuHuIcaco. 


T IS only within the past two or three years 
that much attention has been given to careful 
planning of the illumination and the selection of 
suitable lighting fixtures for the hospital. It is 
proposed in this article to explain the systems of 
lighting that are coming into general use for the 
modern hospital. Prominent authorities who 
have investigated the injurious effects of exposed 
light sources in the range of vision agree that a 
well-designed system of indirect lighting is most 
desirable in hospital work. 

The older school of hospital architects had a 
tendency to plan the furniture and the lighting 
fixtures with the utmost simplicity; today, how- 
ever, it is considered good practice to use com- 
fortable-looking furniture, and the walls and ceil- 
ings are decorated in pleasing colors. I know one 
architect in particular who not only recommends 
the use of artistic furniture, but further carries 
out ornamentation by using inlaid doors, etc. In 
many of his indirect fixtures he adds a touch of 
beauty by having the bowl illuminated at a low 
intensity, care being taken that the intensity of 
the bowl at no time will be greater than that of 
the ceiling. It has even been suggested that indi- 
rect floor and table portables would work out 
very nicely in many parts of a hospital, thus doing 
away entirely with ceiling fixtures. 

From the preceding it would seem that illumi- 
nation in the future is to play an important part 
in giving comfort to the occupants of the various 
rooms, thus doing away with the garish effect of 
exposed light sources, which have been so annoy- 
ing in the past. For convenience in explaining 


1A foot-candle is the illumination received by a surface one foot 
distant from a light source of l-candle power. It is a measure of the 
intensity received by an object. 


the typical examples, I have divided the article 
into three parts. 


INDIRECT LIGHTING—WARDS, PUBLIC AND 
PRIVATE. 

PUBLIC WARDS.—Many schemes have been ad- 
vocated in the past for the correct lighting of 
wards. The trend of standard practice today is 
to conceal the light source and keep the illumina- 
tion intensity fairly low—about 34 to 114 foot- 
candles* at the bed level. 

It has proved very satisfactory in large instal- 
lations to control each fixture by an electrolier 
switch in the fixture (Fig. 1), or by a suitable 
wall switch, arranged to give at least two intensi- 
ties of illumination, as follows: 

1. A low intensity to enable the nurses to wait 
on the patients at night—0.75-1.50 foot-candles. 

2. A medium intensity for reading, etc.—1.5— 
3.0 foot-candles. 

3. A high intensity for medical examinations 
at the beds—3.0—4.5 foot-candles. 

Frequently 3 is omitted, and wall plugs between 
the beds provided for attaching exploratory 
lamps. 

Fig. 2. Typical ward in Southern Pacific Hos- 
pital, San Francisco, Cal. Many of the wards in 
this hospital are very large, and in all the inten- 
sity is varied by means of dimmers. The 8-bed 
ward illustrated is 20x32 feet, with 11-foot 6-inch 
ceiling. There are two indirect fixtures, each 
equipped with two 60-watt clear bulb tungsten 
lamps, each lamp contained in an indirect re- 
flector, suspended 36 inches from the ceiling; 0.38 
watt per square foot is used, giving an average 
illumination of one foot-candle. 

Fig. 3. Ward in Milwaukee Isolation Hospital. 


PART I. 
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Shallow bow! indirect fixture, showing electrolier switch. 


Fig. 1. 


The illustration shows a comfortable system of 
illumination for contagious disease patients. 
Practically the entire building is equipped with 
indirect fixtures. The ward is 33 feet 6 inches x 
74 feet, with 15-foot ceiling. Ample illumina- 

















Fig. 2. Typical ward in Southern Pacific Hospital, San Francisco, Cal. 


tion is furnished from seven 5- 


95 


rect reflector, suspended 36 inches from the ceil- 
ing. Watts per square foot, 0.47. 

PRIVATE WARDS.—Fig. 5. Private room in Mil- 
waukee Hospital, Milwaukee, Wis. The illustra- 
tion is of the new surgical annex, the greater 
part of which is equipped with indirect lighting 





Fig. 3. Isolation Hospital, Milwaukee, Wis. 


fixtures. Room is 14 feet 6 inches x 16 feet 6 
inches, with 11-foot 6-inch ceiling. One shallow 
bowl fixture containing four 40-watt clear bulb 
tungsten lamps, each in an indirect reflector, give 
an average illumination of 2.0 foot-candles, with 
a wattage per square foot of 0.66. An electrolier 
switch (Fig. 1) controls the fixture for two inten- 
sities of illumination—one 40-watt lamp for dim 
and three additional lamps for reading purposes. 

Fig. 6. Private room in Harper Hospital, De- 





light fixtures, each containing 
four 100- and one 60-watt clear 
bulb tungsten lamps, each lamp 
contained in an indirect reflec- 
tor, suspended 50 inches from 
the ceiling. With all lights burn- 
ing, 1.3 watts per square foot 
are used, giving an average of 4 
3.75 foot-candles. Each fixture 

is controlled separately by a a 
pendant switch (Fig. 1), which 5 
gives 60 watts for dim, 360 

watts for medium, and 460 es 
watts for bright illumination. 
The latter intensity is not used a 
great deal. 








Fig. 4. Ward in Chiswick Cot- 
tage Hospital, Chiswick, Eng- 
land. This is an 8-bed ward, 
20x32 feet, with a 14-foot ceil- 
ing. There are three fixtures, 
each containing a 100-watt clear 
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bulb tungsten lamp in an indi- 


Fig. 4. 





Chiswick Cottage Hospital, Chiswick, England. 
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Fig. 5. Milwaukee Hospital—Surgical annex. 


troit, Mich., illustrating a typical room, 11x18 
feet, with a 12-foot ceiling. One indirect fixture 
containing two 60-watt clear bulb tungsten lamps, 
each contained in a shallow type indirect reflector, 
suspended 24 inches from the ceiling, furnishes 
an illumination of 1.75 foot-candles, with a cur- 
rent consumption of 0.60 watts per square foot. 
Fig. 7. Nurses’ duty room in Harper Hospital, 
Detroit, Mich. A typical duty room, 10x16 feet, 
with a 12-foot ceiling. Two indirect fixtures, each 
containing two 40-watt clear bulb tungsten lamps, 





Fig. 6. Private room in Harper Hospital, Detroit, Mich. 























Fig. 7. Nurses’ duty room in Harper Hospital, Detroit, Mich. 


are used. Tops of bowls are suspended 18 inches 
from the ceiling. Glass covers are used on the 
fixtures similar to Fig. 8A. 





a. 
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' 














Fig. 8. Plain indirect fixture for wards. 





Fig. 8A. Glass cover. 


OPERATING ROOMS.—Fig. 9. Toronto General 
Hospital, Toronto, Ont. Nine of the large oper- 
ating rooms in this magnificent hospital are 
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Fig.11. Operating room in Southern 
Pacific Hospital, San Francisco, Cal. 


equipped with the same type 
of indirect fixtures. The op- 
erating room is typical, being 
20x24 feet, with a ceiling 
height of 14 feet. Two fix- 
tures, each equipped with six 
150-watt clear bulb tungsten 
lamps in indirect reflectors, suspended 36 inches 


16-0" from the ceiling, are used. The watts per square 
‘ae anaes 


foot are 3.75, with an average intensity through- 





Fig. 9. Typical operating room in Toronto General Hospital, Toronto, Can. 























out the room of about 10 foot-candles. The fix- 

Skylight. tures and sustaining bowls for the indirect reflec- 

tors are finished in a flat white enamel to match 

x 3 : the interior decorations of the room. The operat- 
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Fig. 10. Operating room in St. Mary’s Hospi- = 
tal, Rochester, Minn. Fig. 12. Typical hospital office. 
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wing building, one each on the first, second and 
third floors; out-patients’ building, one on the 
first floor; administration building, two on the 
second floor and two on the third floor. 





Fig. 13. Corridor in Harper Hospital, Detroit, Mich. 


Fig. 10. Operating room in St. Mary’s Hospi- 
tal, Rochester, Minn. All operations by the Mayo 
staff are conducted in this building. Fig. 10 
shows the layout of the typical operating rooms 
on the top fioor. The north skylight is covered 
by a white shade when operations are being per- 
formed under the indirect system. An electrolier 
switch (Fig. 1) controls this fixture, so that two 
intensities of illumination may be obtained, one 
for the attendants to straighten up the room and 
the other for operating purposes; 314 watts per 
square foot are used during operations, furnish- 
ing an intensity of about 914 foot-candles. 





Fig. 14. Staff dining room in Harper Hospital, Detroit, Mich. 
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With the introduction of the new high efficiency 
tungsten lamps, single unit indirect fixtures will 
probably be used largely in the future for oper- 
ating room illumination. These lamps are filled 
with a nitrogen gas, which gives a very white 
light, closely approaching daylight. At present 
they are furnished in 400, 500, 750 and 1000-watt 
sizes. Combined with efficient one-piece silvered 











Fig. 15. Indirect luminous wicker bow] fixture for sun porches. 


glass indirect reflectors, these new lamps furnish 
a very efficient and hygienic unit (Fig. 23). 
Such a fixture as illustrated in Fig. 23 can be hung 
high above the operating table, and furnish am- 
ple illumination for the most delicate operations. 

Fig. 11. Operating room in Southern Pacific 
Hospital, San Francisco, Cal., in which another 
system of diffuse illumination is used. A battery 
of ten x-ray helmet reflec- 
tors have been suspended 
above a chipped glass ceil- 
ing. This system has been 
in use for the past five 
years, and Dr. Ainsworth, 
chief surgeon and mana- 
ger, is very well pleased 
with the results. The wat- 
tage per square foot is 3.13 
and the average foot-can- 
dles over the entire room is 
approximately 10. One 
great advantage of the sys- 
tems explained above is due 
to the good diffusion se- 
cured and elimination of 
glare and heat from appli- 
ances suspended over the 
head of the operating sur- 
geon. The method of clean- 
ing these fixtures is very 
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Fig. 16. Surgical dressing room in Harper Hospital, Detroit, Mich. 


simple, as will be readily noted from the plan and 
section. 

OFFICES AND RECEPTION ROOMS.—The same 
care should be exercised in planning the office 
illumination as in other parts of the institution. 
In a hospital there is always a large amount of 
clerical and detailed book work to be performed. 
Indirect lighting proves very restful for this class 
of work, as it removes annoying glare from glazed 
surfaces, and practically eliminates all shadows. 
Fig. 12 illustrates a typical office 23x13 feet 6 
inches, with a 10-foot ceiling. There are two in- 
direct fixtures, each containing indirect reflectors, 
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Fig. 17. Plain and inexpensive direct lighting fixture. 


suspended 30 inches from the ceiling. One 250- 
watt tungsten lamp is used in each fixture. 
CoRRIDORS.—I believe the subject of corridor 
illumination has not been given the careful atten- 
tion it deserves. Many are inclined to believe 
that if there is satisfactory illumination in other 
portions of the building, the corridors are not so 
important. This, however, is not the case, as 
any one who has had the misfortune to be con- 
fined in a hospital will know that in going from 





a ward or private room 
to the operating table it 
is very disagreeable to 
view exposed light 
sources. This occurs just 
at a time when a per- 
son’s constitution is at a 
low ebb, and anything 
that can be done to make 


conditions more com- 
fortable should be car- 
ried out. 


Fig. 13. Typical corri- 
dor in Harper Hospital, 
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Luminous bow] indirect fixture for private ward, reception 
room, etc. 


Fig. 18. 


Detroit, Mich. The corridor shown is on the sec- 
ond floor, and is typical for the building; it is 
192 feet long and 8 feet wide, with an 11-foot 
ceiling. Nine fixtures, each containing two 40- 
watt clear bulb tungsten lamps in indirect re- 
flectors, are suspended 24 inches from the ceiling, 
0.47 watt per square foot is used, giving an in- 
tensity of 1.25 foot-candles. 

DINING RooMs.—Fig. 14. Staff’s dining room 
in Harper Hospital, Detroit, Mich. This room is 





Fig. 19. Luminous bowl, showing interior equipment. Very appropri- 


ate for large wards. 


38x48 feet, with a 12-foot ceiling. Six fixtures, 
spaced equally between pillars, furnish ample 
illumination, about 2.25 foot-candles. The bowls 
are suspended 30 inches from the ceiling, and con- 
tain shallow type indirect reflectors. Four 60- 
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watt clear bulb tungsten lamps are used per fix- 
ture. Attention is called to the detail in which 
the furnishings on the table stand out and also 
the cheerful appearance of the room. The super- 





Fig. 19A. These lamps, in opaque x-ray eye comfort reflector, give 
the useful indirect light. The small lamp very softly illuminates the 
glass bowl for decorative effect only. 


intendent’s private dining room in Harper Hos- 
pital is 14x18 feet 6 inches, with a 12-foot ceiling. 
One indirect fixture, equipped with four 60-watt 
lamps, furnishes illumination, an average of 2.5 
foot-candles. Indirect reflectors are used, sus- 
pended from the ceiling. Wattage per square 
foot, 0.88. 

‘SUN PORCHES.—Even in many of the better 
hospitals the illumination of the sun porches has 
been given very little attention. A great deal can 
be accomplished in making the 
surroundings of these porches 
attractive to convalescent pa- 
tients by dainty indirect fix- 
tures, such as illustrated in Fig. 
15. 

MISCELLANEOUS ROOMS.—In- 
direct lighting, with plain fix- 
tures, is being employed, with 
very satisfactory results, in 
such rooms as the following: 
sterilizing, nurses’ dressing, doc- 
tors’ dressing, anesthetizing, and 
duty rooms. 








Fig. 20. Indirect fixture for corridors. 


Fig. 16. Surgical dressing room in Harper 
Hospital, Detroit, Mich. Attention is called to 
the absence of glare from the glass shelves on the 
dressing tables, and also to the detail with which 
the various accessories stand out in the room. 
The room is 12x16 feet, with a 12-foot ceiling. 
Two indirect fixtures, each containing two 60- 
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watt clear bulb tungsten lamps, each contained 
in indirect reflectors, suspended 24 inches from 
the ceiling, supply an illumination of 3.5 foot- 
candles, wattage per square foot being 114. Elec- 
trolier pull switches furnish two intensities of 
illumination. The fixtures are equipped with 
clear glass covers. 

All the installations and indirect fixtures illus- 
trated contain one-piece silvered glass reflectors 
(green backing), which are held in correct rela- 
tionship to the lamp filament by properly designed 
interior equipment (Figs. 1, 18, 19, 20). The fix- 
tures are all constructed with an idea to have 
them readily accessible for easy cleaning. 

The cleaning question for hospital fixtures has 
always been one of great importance. Many hos- 
pital authorities have advocated glass covers for 
keeping the interior of the indirect fixtures sani- 
tary. The Harper Hospital is one installation in 





For small offices. 


Fig. 21. 


which glass covers are being used, but I person- 
ally do not see any great necessity for using them. 

At a meeting last winter of the Chicago section 
of the Illuminating Engineering Society a paper 
was read on hospital lighting at which the ques- 
tion of glass covers was brought up. This was 
discussed very thoroughly by prominent hospital 
authorities and doctors, the consensus of opinion 
being that there was no real necessity for covers 
being used. This is, however, largely a matter of 
choice, and manufacturers are equipping their 
fixtures with or without covers. 


PART II. DIRECT LIGHTING. 


The reader has possibly been impressed with 
the fact, after reading to this point, that present 
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practice demands lighting equipment that con- 
ceals the brilliant filament of the tungsten lamps 
from the range of vision. This condition should 











Fig. 22. For large ine, dining rooms, etc. 

also exist in the following rooms, where direct 
lighting fixtures are generally used: kitchens 
(main and diet), supply rooms, bath rooms, lava- 
tories, and all basement rooms. 








Fig. 23. 
it will be noted from the illustration of the 
direct lighting equipment (Fig. 17) that the re- 


Hygienic indirect fixture for operating rooms. 
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flector is designed deep, so as to hide the lamp 
from the eye at practically any angle. 


PART III. HOSPITAL FIXTURES. 


The requirements of a suitable hospital fixture 
can be summed up briefly as follows: 1, the re- 
flectors must be highly efficient ; 2, the mechanical 
construction of the fixtures must be simple, so 
that cleaning can be performed in an easy man- 
ner; 3, the permanency of both reflectors and fix- 
tures must be lasting. 

In the more elaborate hospitals it is thought 
advisable to give the fixtures some touch of refine- 
ment and beauty, such as luminous bow! indirect 
fixtures, or bowls finished in light colors other 


than flat white. 
All the fixtures illustrated are very appropriate 
for wards, private rooms, corridors, offices, etc. 


Cockroaches as Disease Carriers. 

Some tests were recently made in Manila to determine 
the extent to which cockroaches and red ants were car- 
riers of Asiatic cholera organisms. The cockroaches, kept 
in bottles during the tests, were fed on feces containing 
the microorganisms. Their feces, for as long as seventy- 
nine hours after the last feeding, were loaded with disease 
germs. The point made by the Philippine Bureau of Sci- 
ence is that these house pests are in the habit of eating 
from any kind of infected matter left within their reach, 
and then defecating on other foods over which they may 
pass. The point with us in this country is that cock- 
roaches are the bane of our hospital housekeeping, but we 
have been in the habit of considering them merely as a 
filthy nuisance. Now that we have the proof of actual 
government tests that they are distinct carriers of the 
most virulent infections, it becomes all the more necessary 
to get rid of them at any cost. 


The Salem Hospital, Salem, Mass., suffered greatly 
from the fire which destroyed over $5,000,000 worth of 
pear in that city June 25. The power house and ward 

uildings were destroyed, only the administration build- 
ing being left. One of the most pathetic scenes of the 
fire came when it was decided that all patients must be 
removed from the hospital. Some were in a dying condi- 
tion and there were women with day-old babies. Twenty- 
two of the patients were victims of the fire, having been 
brought in ~ a short time before. All told, there were 
nearly two hundred in the hospital, and all were safel 

transferred to other institutions in automobiles, wr wooe | 
the last of the sick persons were carried out with the 
awnings and blinds of the building ablaze and through a 
hail of red-hot cinders. Superintendent Wilbur, head 
nurse Druscoll, and their assistants were aided by several 
cadets and policemen, as well as by a number of automo- 
bile chauffeurs, who stood by until the gasoline tanks of 
their machines were in danger of exploding from the in- 
tense heat. Two weeks after the fire all departments of 
the hospital were again in operation, several buildings in 
different parts of the city having been secured. The in- 
stitution is now looking forward to a complete new build- 
ing and a better location. The Salem Hospital was 
founded in 1873. 


Improvements requiring the expenditure of approxi- 
mately $500,000 are to be made by the Modern Woodmen 
of the World on their national sanatorium at Colorado 
Springs, Colo. The first $100,000 of the amount will be 
used to erect a thoroughly modern hospital equipped with 
an experimental laboratory. 
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UNITED STATES ARMY TUBERCULOSIS HOSPITAL IN NEW MEXICO. 





Ideal Environment, Equable Climate, and High Order of Hygienic Treatment Place the 
Fort Bayard Institution in Front Rank—Patients Carefully Schooled in Self-Care. 


HE United States Army General Hospital, 
Fort Bayard, New Mexico, is situated in the 
southwestern part of the state. It is on the reser- 
vation of the old military post of Fort Bayard, 
which was established in 1866, and was selected 
as a site for a tuberculosis hospital on account of 
its natural advantages. The reservation origi- 
nally extended about four miles north and south 
and three miles east and west, and had an area of 
approximately thirteen and one-half square miles. 
It has been enlarged by the purchase of land to 
the north and by the addition, through executive 
order, of various tracts of public land, the object 
of the enlargement being the more perfect pro- 
tection of the watershed and the acquisition of 
additional water. On the north the land rises 
rapidly, reaching the height of 9,000 feet at Black 
Peak, about eight miles from the reservation. In 
this direction the surface is broken by rocky hills 


covered with pinyon, juniper, and western yellow 
pine trees. 

The country is picturesque, and fine views are 
to be had from the hills. To the south the valleys 
widen with vast treeless plains. Rich mineral 
deposits of gold, silver, copper, iron, and lead are 
to be found in the vicinity. 

The feature which constitutes the peculiar ex- 
cellence of the climate of Fort Bayard and dis- 
tinguishes it from other parts of the Rocky Moun- 
tain plateau is its relative equability. The climate 
is such that outdoor life is pleasant throughout 
the year. Two factors contribute to secure this re- 
sult—the altitude and the geographical position. 
The altitude, 6,165 feet, prevents excessive heat; 
the hot plains of a lower elevation, which sur- 
round on all sides the mountainous region in 
which Fort Bayard is situated, temper the cold 





winds of winter and prevent excessive cold. 
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Fig. 1. 
1. Wards. 10. Tailor and barber. 
2. Infirmary. 11. Ambulant mess. 
3. Mess room. 12. Post exchange. 
4. Laboratory. 13. Hospital corps barrack. 
5. Officers’ quarters. 14. Laundry employees. 
6. Officers’ dormitory. 15. Laundry. 
7. Administration building. 16. Coal shed. 
8. Solarium. 17. Power and refrigerating plant. 
9. Library. 18. Power house. 


United States Army Tuberculosis Hospital—General plan. 


19. Cold storage. 28. Forage. 

20. Amusements. 29. Bakery. 

21. Medical stores. 30. Carpenter and blacksmith. 
22. Quartermasters’ stores. 31. Wheelwright. 

23. Subsistence stores. 32. Corral. 

24. Guard house. 33. Stables. 

25. Quarters. 34. Coal shed. 

26. Stable. 35. Hay sheds. 

27. Lumber shed. 86. Dairy barn. 
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Fig. 2. United States Army Tuberculosis Hospital—Front elevation. 


The following gives the number of cases treated of games have been provided. The danger of car- 





for the years indicated: rying infection is thoroughly understood, and each 
1903 cccceccccose 644 1908 ogg patient is provided with a cuspidor on his arrival 
1904 ............ -------- 634 1909 ..... .------800 at the station. The treatment is simply hygienic 
TTR 1910 ead 620 


1906 .................. 995 1911 ........................424 and climatic, with the treatment of intercurrent 
SE ciincsiniscicnpiabace 255 1912 . ..686 complications as they arise. All patients are re- 

Every effort _ been made to ihe life as quired to remain out of doors during the day, ex- 
pleasant as possible. A stage with scenery, cept those confined to the infirmary. In inclement 
billiard and pool tables, an angelus, and all sorts weather they spend their time in the solarium, 
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Fig. 3. United States Army Tuberculosis Hospital—First floor plan 
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where they are sheltered and at the same time 
have the benefit of the sunlight. 

The patients, for purposes of treatment, are 
divided into four classes: (1) Convalescent, am- 
bulant patients; these men require little or no 
special treatment; they are quartered in the 
wards and report at sick call at 9 o’clock each 
morning whenever the progress of their cases re- 
quires special attention. (2) Febrile, ambulant 
cases ; these cases are taken from those of the first 
class or are assigned to this class for treatment at 
the time of admission to the hospital; cases of the 
first class who are shown by the weekly weight 
records to be losing are assigned to this class, as 
are also those who have fever; they are under 
special supervision as regards their diet and man- 
ner of life; they are required to take three hours’ 
rest in bed each day, one hour and a half in the 
morning and one hour and a half in the after- 
noon ; they are required to retire at 9 p.m. Care- 
ful record of these cases is kept and any change 
for the better or worse is noted. It has been found 
that the enforced rest, constant out-of-door life, 
and attention to minor details of treatment in this 
class of cases results, in the great majority of in- 
stances, in a quick and decided gain. The treat- 
ment is also a decided benefit to the patient in that 
it trains him, as can be done in no other way, to 
the understanding and observance of the regular 
hours and fundamental laws of health, without 
which it is impossible to achieve the best results 
in the treatment of pulmonary tuberculosis. (3) 
The third class of patients are the uncomplicated, 
but far advanced cases; these are assigned to 
quarters in a quiet and secluded building, with 
messing facilities handy, where they can secure 
special articles of diet. (4) The fourth class of 
patients are those who are either confined to bed 
or whose cases require constant supervision; they 
are quartered at the infirmary; it has been found 
desirable to keep a certain number of this class 
out of doors; they are given the advantage of such 
special diet and treatment as the condition of each 
individual may demand. 

The patients discharged from the Fort Bayard 
hospital act as missionaries in the education of 
the general public in the all-important knowledge 
of hygienic mode of life and protective measures 
so practically learned. 

Only a few of the old buildings of the Fort re- 
main, and these have been remodeled for tempo- 
rary use of the general hospital until funds can be 
secured to replace them with modern structures. 
Through the efforts of the commandant, Colonel 
George E. Bushnell, Medical Corps United States 
army, who has been in charge for about ten years, 
new and modern structures, with all conveniences, 
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have been erected, the water supply has been per- 
fected, and the sewage disposal and purification 
plant has been put into successful operation. 

The new buildings that have been erected are: 
wards for ambulant patients, female nurses quar- 
ters, mess hall, solarium, store houses, crematory, 
infirmaries, barracks for hospital corps detach- 
ment, laboratory, sewage purification plant, of- 
ficers’ quarters, power and refrigeration plant, 
hospital corps sergeants’ quarters, post exchange 
and bowling alleys, and administration building. 
The solarium is constructed almost entirely of 
glass, only the minimum amount of steel being 
used. The location is in the open, and has the 
benefit of the sun all day. 

Figs. 1 and 2 are of a typical ward building for 
ambulant patients; the beds are placed on the 
covered porches and are protected during all kinds 
of weather. The dressing and all other rooms are 
heated by a hot-water heating plant placed in the 
basement under the bath and toilet rooms. 


REAL COMMUNITY HEALTH SERVICE. 


New Yerk Department Publishes Summary of Activities 
for Past Three Months. 

A summary of the health activities of the Department 
of Health of New York for February, March, and April 
has just been published in the weekly bulletin. The story 
makes most inspiring reading for anyone interested in 
public health work. Here is a partial list of things done 
or begun: 

1. Weekly articles for the daily papers inaugurated. 

2. New system of monthly requisitions for supplies in 
all departments installed. 

3. Arrangements made to distribute laboratory products 
and material to other communities, under proper compen- 
sation rules. 

4. Arrangements made for systematic inspection of 
hospitals, homes, asylums, and dispensaries, to see that 
they are obeying the sanitary code. 

5. Inspection of all employed of the department inau- 
gurated by way of prevention. 

6. Recreation, lunch rooms, and lectures provided for 
employees. 

7. Arrangements made for the cashing of pay checks 
for employees, so that they will not have to depend on 
outside agencies, which might not be agreeable. 

8. All employees handling cash placed under bond. 

9. Rearrangement of bureau expenditures made by 
which appropriations may be apportioned by months. 

10. Circulation of weekly bulletin increased from 2,000 
to 10,000 copies. The bulletin now goes to every prac- 
ticing physician and to all institutions with which the de- 
partment has relations. 

11. Exempt positions in the department ordered adver- 
tised before appointments are made. 

12. Systematic study of clinics made to reach a more 
orderly distribution of doctors, nurses, and material. 

13. Plan of reorganization of medical staffs of com- 
municable disease hospitals set on foot. 

14. Instructions to employees in regard to their work 
ordered to be given in writing instead of verbally as here- 
tofore. 








THE MODERN HOSPITAL 


15. System of inspection of roof tanks throughout the 
city started. 

16. Rules ordered to compel the proper cleaning of 
drinking glasses in all public drinking places, saloons, 
stores, and drug stores. 

17. Lodging house inspection improved and brought 
down to details. 

18. Visits to homes of discharged patients who had had 
any one of the communicable diseases. 

19. A study was made to determine the proportion of 
secondary infections following the home and hospital care 
of the communicable diseases. It was shown in this study 
that in diphtheria there were secondary infections in 13 
percent of the cases treated at home and 1 percent of those 
treated in hospitals. Similar rates were maintained in 
Scotch fever and measles. 

20. Eighty thousand circulars were printed for distri- 
bution among school children, containing advice regarding 
contagious diseases. 

21. A system of study organized to extend knowledge 
of administrative methods for public health officers. 

22. Systematic post-graduate work ordered for all med- 
ical staff members of public hospitals. 

In addition to these lines of activity, some of the other 
items of progress were: voluntary publicity work ex- 
tended; study ordered of children’s working papers; a 
committee appointed to pass on specifications for drugs 
and chemicals; study of a pension service for the depart- 
ment ordered; cooperation with the police department or- 
dered extended; river bathing regulated; rules made for 
day nurseries; official representation at conventions ar- 
ranged; uniform system of hospital accounting ordered; 
arrangements made for opposing objectionable legislation; 
study of city stables inaugurated; state inspection of 
dairies ordered. 


CHEAP SOAPS COST TOO MUCH. 


Relative Values of Pure Scaps and Those That Are Filled 
or Adulterated. 


Soap is a definite chemical combination. The combining 
of tallow, grease, or any vegetable oil with potassa or 
sodium alkali by the process of saponification changes the 
oil to a fatty acid and the alkali to an oxid (combined 
alkali). When it has a slight alkaline reaction and pos- 
sesses the required percentage of moisture, it is a pure 
soap. 

To judge the money value of pure soap, add the per- 
centage of fatty acids and oxid together, which is the only 
part of the soap that has soap-cleansing power. There 
must be in pure soap a small percentage of free alkaline 
neutral salts, sufficient to take care of hard water, as 
otherwise the oxid or combined alkali must do the work 
before the soap will produce its cleansing properties. 

Two soaps of the same intrinsic value of combined fatty 
acid and oxid may have a difference of 10 to 15 percent of 
cleansing value because one of the soaps lacks the element 
that takes care of hard water. 

Soap making is one of the oldest industries. Every live 
and up-to-date soap plant knows how to “fill the soap” to 
meet the demand of a cheaper priced soap, bringing up the 
weight, volume, and bulk to the desired consistency, but 
they do not all do it. There are many kinds of adulter- 
ants used, and all of them take more or less moisture and 
free alkali to hold them properly combined in the soap. 
Dry soap powder does not require moisture, but there is 
now a new process by which a soap powder may contain 35 
percent of moisture and appear perfectly dry. That there 
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is nothing new in the soap business except the “filler” is a 
trite expression. 

The soft potassa soaps, like the P. & S. green oil soap, 
are the best soaps for use in cleaning painted and var- 
nished surfaces, walls, furniture, and woolens. The 
sodium oxid soap will have a dulling effect on a varnished 
surface much quicker than a potassium oxid soap; in fact, 
a potassa soap, when perfectly made, showing the proper 
alkaline reaction and free of adulterants, can be used thou- 
sands of times without killing the varnish. 


RELATIVE MONEY VALUE OF SOFT POTASH SOAPS. 


Take, for instance, this illustration: “Smith’s soap” 
costs 5% cents per pound, and “Smythe’s soap” costs 4% 
cents per pound. On analyzing, we find that Smith’s soap 
contains 63 percent of true cleansing power or soap, and 
Smythe’s soap contains 45 percent of cleansing power. 
Dividing 45 by 63 and multiplying by 100, we get 71% 
percent, the percentage value that Smythe’s cheap soap is 
compared with Smith’s soap. Taking this percentage of 
5% cents, we find that Smythe’s 4%-cent soap should cost 
only 3.9 cents per pound because of the small amount of 
real cleansing power that is in it. Taking another view 
point, Smith’s soap is costing 5% cents per pound, or 
$5.50 per 100 pounds. In Smith’s soap there are 63 pounds 
of true soap. Then the true soap will cost $5.50 divided by 
63, or $8.70 per 100 pounds. Smythe’s soap is costing 4% 
cents per pound, or $4.50 per 100 pounds, and contains 
only 45 percent of real soap. Then the actual soap in the 
cheap soap will cost $4.50 divided by 45, or $10 per 100 
pounds. Here it is proved that the true cleansing power 
(the thing desired) can be obtained for less money by 
buying the more expensive soft soap. 

This comparative test of values is based on the as- 
sumption that the dealer or manufacturer of the low- 
priced soap is strictly honest and not adding a profit to 
the moisture that must go with the filler, but adding only 
the excess cost of barrel, freight, cartage, and the labor 
to hold and carry the filler. If the dealer tacks on a profit 
to the above items of expense, the low-priced soap is in- 
deed an expensive purchase. Here is a glaring exposition 














that shows the fallacy of trying to save money by pur- 
chasing a low-priced soft soap: 
Cost of 5 pounds all pure soap at 6 cents (in 
OS eee a ee 
Cost of pail to hold the soap................. 9 cents 
Cost of crate (12 in crate), per pail.......... 3% cents 
Cost of cartage and freight (average) ......0. 2 cents 
Cost of labor (make ready, filling, packing, etc.) 1% cents 
Total (dealer’s profits and overhead charges 
DEE Saccudawinanwansen cease tanaews 46 cents 
Cost of 5 pounds of cheap soap at 4 cents (in 
Ee re eee er rer Tee 20 «cents 
Cost of pail to hold the soap...............5.. 9 cents 
Cost of crate (12 in crate), per pail........... 3% cents 
Cost of cartage and freight (average)........ 2 cents 
Cost of labor (make ready, filling, packing, ete.) 1% cents 
Total (dealer’s profits and overhead charges 
ME os chu bck ates Caade ce sateen se eeaee 36 = cents 


In each case the cost of labor and package to hold the 
5 pounds is the same—16 cents. Over 44 percent of the 
cheap soap is “pail” and only 34 percent of the pure soap 
is “pail.” The cheap 4-cent soap must, of necessity, be a 
heavy filled soap, and, at the most, have a soap value of 
only 75 percent of the cost. Here it is 15 cents real soap 
and 21 cents filler and pail. In barrel quantities there is 
an excess cost on account of the filler, and, at the best 
purchase, the cheap 4-cent soap will cost 7 cents per pound 
for the real soap content. 
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Plea for a Constructive Pan-American 
Quarantine. 


If there is to be a close social, political, and 
commercial union between the states of North, 
Central, and South America and the West Indies, 
as all the signs of the times promise, and toward 
the accomplishment of which powerful influences 
are at work, there is one important, indeed abso- 
lutely necessary, step to be taken—namely, the 
settlement of the quarantine question. 

Mr. President Wilson may exercise a more than 
Job-like patience in his efforts toward harmony 
to gain the friendship and confidence of Latin 
America, suave diplomats may mediate, and all 
the people of the New World may yearn for a real, 
working brotherhood among themselves, until 
doomsday, but unless there shall be established a 
constructive quarantine, that will encourage and 
direct uninterrupted intercourse, no matter how 
many or how serious epidemics of communicable 
diseases there may be, all other efforts must fail. 

In the days before we knew the cause, course, 
and pathology of the communicable diseases, the 
best quarantine officer of any country or port was 
he who could raise and maintain the highest, 
strongest, and most formidably “hog-high” bar- 
rier against intercourse of any kind with an af- 
flicted, helpless, and needy neighboring state or 
port. That time, thanks to our present-day scien- 
tific knowledge, as well as our humanitarianism 
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and common sense, has gone by, and we know now 
that scientific quarantine contemplates the largest 
possible measure of uninterrupted intercourse, the 
freest possible interchange of commodities, the 
greatest measure of helpfulness to the afflicted 
people, and at the same time the employment of 
the most highly developed methods of prevention 
of the spread of the disease. 

Unfortunately, we have not been cured of our 
habit of panic in the face of a danger, and if 
there is any one thing more dangerous than the 
danger itself, it is the blind, unreasoning panic 
that accompanies it. In the case of an epidemic 
this habit of panic takes the form of a declaration 
of quarantine long before it is definitely deter- 
mined that such a course is necessary. We go 
on the principle that it is best to tie up everything 
first, and make a proper inquiry afterward to de- 
termine whether there was really something to 
be frightened about. That principle is all right 
if we believe that “self-preservation is the first 
law of nature’’; but there is a pretty general feel- 
ing abroad nowadays that we owe our brother 
something, even at the price of a little risk to our- 
selves. 

Is it generally known that a declaration of quar- 
antine against a South or Central American port 
very often means financial ruin of the country de- 
pendent on it? And is it generally known that 
very many of these quarantines are false alarms, 
and that the dreaded disease was not present at 
all, or, if present, was also present in quite as ag- 
gravated form in the ports which cut off communi- 
cation? And is it generally appreciated that a 
little intelligent cooperation with the afflicted peo- 
ple would have stamped out the trouble in its in- 
cipiency, before it got to be a menace? A case in 
point: three cases of plague developed in New 
Orleans within the month; the surgeon-general of 
the public health service was on the ground and 
at work before the public knew about the cases. If 
those cases had occurred in a Venezuelan port, 
quarantine regulations would have closed the door 
of every other port in the world against the al- 
ready afflicted people, and it would take years for 
them to recover, although not another case of the 
disease were to develop. 

Then, why not go about this quarantine busi- 
ness in an orderly fashion, and as though all the 
people in this hemisphere were indeed fellow 
human beings entitled to thoughtful considera- 
tion—one of another? 

How would it do to create by governmental ini- 
tiative an international quarantine commission, 
with a representative from each independent 
state, nation, and island? This commission would 
operate something like our own interstate com- 
merce commission; it would have an expert in 
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diagnosis of the quarantinable diseases in every 
port on the American continent. A school would 
be maintained for the training of these experts, or 
arrangements would be made for that purpose 
with existing schools. No expert would be quali- 
fied for appointment except after a thorough ex- 
amination. Under such a scheme each port or 
country participating would send, say, two men 
from each port to be examined, and, if not quali- 
fied, to be trained—trained not only in diagnosis 
and treatment of these special diseases, but 
schooled in the prescribed methods of procedure 
in case of an outbreak. It would take perhaps a 
year or two to create a chain of experts competent 
to handle any situation. The commission would 
have its permanent headquarters at some central 
or desirable point, and the moment its expert re- 
ported by wire the presence of an outbreak, or 
threat of an outbreak, anywhere, it would take 
charge of the situation, direct a comprehensive 
program, and send proper help if necessary. 

In such a system every country would want to 
participate, because failure to do so would render 
it liable to the infliction of the outrageous quar- 
antine regulations that now operate against all. 

Costly? Certainly, but not 1 percent as costly 
as the present financially ruinous and humanly 
ruthless system. 

JoHN A. Hornssy. 








State Registration of Nurses. 


The movement to register nurses in various 
states has followed very closely a similar move- 
ment twenty years ago to procure the examina- 
tion and registration of physicians in the United 
States. At that time the effort to register phy- 
sicians was regarded as futile and not destined to 
have any permanent value. It has, however, done 
more to promote medical research and study, and 
the reorganization of medical education, than any 
other similar movement during the past century. 
A similar benefit promises to follow the effort 
which began in 1903 in a similar way to register 
trained nurses and to give them a certain stand- 
ing before the public. Much, in fact, has already 
been accomplished for the betterment of the train- 
ing of nurses and their protection in nursing by 
this movement. At the present time thirty-nine 
states have more or less perfect laws governing 
the registration of nurses. In eight of these 
states such registration is compulsory, and no 
nurse is allowed the privileges of a trained nurse 
without passing an examination and receiving the 
indorsement of the state board. In the remaining 
thirty-one states the law is permissive, and the 
registration of nurses assures certain privileges 
and opportunities which do not come to those who 
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have been unwilling to have their qualifications 
tested by an examining board, and proper scrutiny 
into their antecedents and method of education. 
It does not require a prophet to predict that the 
time is not far distant when all states will have 
registration laws governing the practice of medi- 
cine and no less the practice of nursing. It is 
consequently well to consider what ought to be 
done now to perfect methods of examining, test- 
ing, and licensing women to practice the profes- 
sion of nursing. It would seem desirable to make 
examinations and licenses compulsory in each 
state, in order to protect the public from incom- 
petent and inefficient nurses, such as graduate 
from small special private hospitals or corre- 
spondence schools, and who may not possess the 
general practical training which constitutes the 
trained nurse. To this end the existing laws 
must be strengthened and enforced. There must 
also be standards of preliminary education, 
the establishment of proper age, and guarantees 
of proper home training. Following this, there 
must be some assurance when a nurse is known as 
a registered nurse that she has had the requisite 
training in various branches of nursing, and has 
profited by her opportunities. Once approved by 
a state examining board and allowed to write her- 
self down as a registered nurse, the state owes 
it to her to protect her in her rights and not sub- 
ject her to the competition of half-educated, un- 
trained, and incompetent women who may be 
turned out by commercial hospitals and cor- 
respondence schools. 

As a logical result of such training and prepa- 
ration of competent women, there should also be 
a general movement to supplement this higher 
educational work by providing training for at- 
tendants on the sick, and for educating, training, 
and supervising male and female attendants on 
the sick of the type of the hospital orderly, and 
also for the training of nursery maids. To these 
should be given an assured position in the train- 
ing system of each state, and their work should 
be organized, supervised, and improved. 

HENRY M. Hupp, M. D. 








Scope of Annual Reports. 

This is the time of year to think about annual 
reports. It is conceded that most annual reports 
are not what they should be. Why, and in what 
respect, do they fall short? 

When one sets out to write a letter, he first 
thinks about the person to whom he is going to 
write; if it is a child, it is not likely that a verbose 
and technical essay will be written; if it is an un- 
educated person, a philosophical argument will not 
be entered upon. Why, when we think about get- 


























108 


ting up an annual report, do we not think about 
the people for whom it is intended? 

Most of our annual reports are intended to 
reach persons who are interested, or whom it is 
intended to interest, in the institution; but they 
are not medical persons. Then, why put into the 
report a mass of information about the number of 
the various diseases treated, the number of surgi- 
cal operations performed—using always the tech- 
nical nomenclature, which will not be of the slight- 
est interest to those for whom the report is in- 
tended. Medical reports of hospitals are fine, and 
they have a distinct value, but they should be 
published, if published at all, separately, for dis- 
tribution among medical men. There are so many 
interesting things about hospitals which the lay 
public would like to know, and knowledge of which 
should be strong “pulling cards” for gifts of 
money and other things that may be badly needed. 

Here are a few headings that might be used 
for topics to take up in the report: 

Improvements in methods during the year. 

Improvements in architecture and in equip- 
ment. 

Changes necessary to be made in architecture, 
equipment, and operating methods during the 
coming year—or the near future; and tell why. 

Which services have grown most during the 
year—and tell why. 

What events have been notable during the 
year? This should be an inspiring story of gifts to 
the hospital, told not in figures merely, but get the 
sentiment of each donation and make the most of 
it for its effect on others who might be moved to 
do likewise. Into this part of the story can be in- 
jected all sorts of interesting happenings, such as 
a great number of babies born, parties and pres- 
ents for the sick children, visits by young ladies’ 
clubs or societies for the entertainment of the 
sick, parties for the pupil nurses, with human in- 
terest touches about all these events. 

Out-patient service. Don’t stop at figures; get 
some sentiment into this part of the story; tell of 
some specific good things your visiting nurses 
did; don’t be afraid to exercise a little imagina- 
tion—not in exaggeration or untruthfulness, but 
you can expand on the sentiment of mother help, 
child welfare; tell about the wage winners your 
doctors and nurses got back to work. 

Can’t you superintendents see that if you get 
the right kind of material into your reports, they 
will be read and talked about, and that they will 
awaken a lively and profitable interest in those 
whom you desire to reach? Leave out the number 
of nephrectomies and arteriosclerosis cases you 
had, and play up the human interest side of your 
hospital—it will pay, and pay big. 
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Dr. Rupert Norton. 

Rupert Norton, M. D., was born July 21, 1867, 
and died June 19, 1914. The sudden death of Dr. 
Rupert Norton, of the Johns Hopkins Hospital, 
from typhoid fever has deprived the growing 
medical specialty of hospital administration of the 
services of one who had received an unusual train- 
ing for his chosen work, and whe possessed ex- 
ceptional qualities of mind and heart. A native 
of Cambridge, Mass., and a son of the late Prof. 
Charles Eliot Norton, who had been the trusted 
friend and companion of Thomas Carlyle, John 
Ruskin, Leslie Stephen, Ralph Waldo Emerson, 
James Russell Lowell, and many other equally 
eminent men at home and abroad, his early life 
had been spent among scholarly and thoughtful 
people, from whom he derived high ideals of duty 
and service. He graduated from Harvard Univer- 
sity in 1888, later studied medicine in Germany 
and Boston, and received the Degree of Doctor of 
Medicine in 1893. After service in a children’s 
hospital in Boston he was appointed an assistant 
in medicine at the Johns Hopkins Hospital in the 
latter part of the same year. After a faithful 
service there of nearly two years he resigned, and 
established himself in medical practice in Wash- 
ington, D. C. At the breaking out of the Spanish- 
American War in 1898 he tendered his services to 
the Government and was appointed to a labora- 
tory in connection with one of the large southern 
camps, where he did valuable pathological work 
until the close of the brief war. 

Later he was appointed a medical officer of the 
New York Mutual Life Insurance Company in 
Paris, where he remained until 1906, when, owing 
to unfriendly legislation at home, the company 
discontinued its active work in France. Shortly 
after, at the suggestion of Dr. Osler, he became 
acting superintendent of the Johns Hopkins Hos- 
pital during the prolonged vacation of the superin- 
tendent, and later remained as assistant superin- 
tendent on the creation of that office in 1907, hold- 
ing the position during the past seven years. In 
addition to administrative duties of an active 
character, he had sole charge of the editorial work 
of the Johns Hopkins Bulletin and of the Reports, 
and more recently of a series of medical mono- 
graphs. His accurate and painstaking scholar- 
ship is to be seen in all of these publications. He 
possessed a well-trained mind and a discriminat- 
ing, critical faculty, and thought lightly of the 
labor of examining manuscripts and the drudgery 
of constant proofreading if by this labor he could 
raise the standard of medical publications and in- 
crease their influence on medical education. None 
but those who have toiled in a similar capacity can 
appreciate the irksome character of his occupation 
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thus carried on faithfully in the spare moments 
snatched from absorbing administrative duties. 

His untimely death is a sore loss to an im- 
portant branch of medical literature. His pub- 
lished writings, although few, were on topics 
connected with medical education or hospital man- 
agement, and were marked by clearness of 
thought, sincerity, and frankness of expression. 
For many years also the “Notes on New Books” in 
the Bulletin of the Johns Hopkins Hospital were 
largely written by him and showed him to be a 
conscientious and discriminating reviewer. 

He was the soul of honor, honesty, and upright- 
ness, with high ideals of personal service. He 
was warmly interested in the social service of the 
hospital, and gave much thought and time to it. 
He was kind to the poor and generous to those 
who needed aid or charitable consideration. He 
was a loyal and devoted friend, and, although by 
nature modest and reserved, the honor and repu- 
tation of a friend was as cherished as his own. 
Prof. Thayer, his life-long friend, has well said of 
him: “When we look back on his career, we shall 
remember his simplicity, his modesty, his upright, 
uncompromising honesty of purpose and word and 
practice, his delicate charm of mind, his varied 
attainments, interests, and abilities, his faithful 
work in many capacities, but, above all, we shall 
remember the rare beauty of his friendship.” 

Henry M. Hurp. 


Convalescent Labor in General Hospitals. 

In a recent number of THE MODERN HOSPITAL 
appeared an article setting forth the “Value of 
Convalescent Labor in Hospital Work.” The au- 
thor states that the use of convalescent patients 
as hospital helpers should be a routine procedure, 
that it would increase the efficiency of the hospi- 
tal, would be of great value to the patients, and 
furnish a test of the head nurse’s ability. 

It seems that there might well be a difference 
of opinion on this subject. The use of convales- 
cent labor is nothing new. It has been the prac- 
tice in many municipal and state hospitals. That 
it is desirable in hospitals for the insane, tubercu- 
losis sanatoriums, and other special institutions 
is probably true, but as a procedure for general 
hospitals, whether municipal or private corpora- 
tions, it is in the opinion of the writer very ques- 
tionable. 

Surely there are other and better ways of test- 
ing the abilities of the head nurses. As to the 
value of this work to the patients themselves, it is 
not clear how they would be benefited; not finan- 
cially, for it is not proposed that they be paid, and 
surely not by learning an occupation for future 
use. 








109 


Whether this method would increase the effi- 
ciency of the hospital would depend on the stand- 
ard of the hospital. If, as in many municipal 
hospitals, it is impossible to get a sufficient num- 
ber of paid helpers to do the work properly, then 
undoubtedly the assistance of convalescent pa- 
tients would be valuable, but it should be as a last 
resort—not as a routine procedure. 

The majority of patients in a general hospital 
who are physically able to do such work should 
either be sent home or to a convalescent hospital. 
The modern general hospital is a very expensive 
plant, and is usually none too large to meet the 
legitimate demands made on it. To use the beds 
of such a plant for convalescent helpers would not 
be good business, look at it how you will. In the 
opinion of the writer it always has been and is 
likely to continue to be a pernicious system, with 
nothing to recommend it. 

On the other hand, there are very real problems 
with regard to convalescent patients—namely, to 
find accommodations for those patients in conva- 
lescent hospitals, and, more important still, that 
of occupational training for those who are perma- 
nently handicapped, both for patients discharged 
from the wards and those applying to the out- 
patient department. 

Dr. Hall, of Marblehead, has been very success- 
ful in his institution, and presented a very inter- 
esting paper on the subject of occupations, which 
appeared in an earlier number of THE MODERN 
HOSPITAL. The Massachusetts General Hospital 
has, I believe, made an effort to partially solve the 
problem for its patients by the establishment of a 
pottery. 

This question presents itself: Is it a problem 
for any one institution? If the need exists for the 
patients of one general hospital, is it not equally 
necessary in relative proportion for the patients 
of every hospital of a similar type in that com- 
munity? Would it not mean much reduplication 
of effort if each hospital attempted to do its own 
work in this respect? Such would seem to be the 
case, and that the proper solution would be to es- 
tablish an institution for occupational instruction 
for the physically handicapped. To this institu- 
tion could be referred selected patients from any 
hospital in the community, to be taught some use- 
ful occupation adapted to the physical condition 
of the patient. It would seem that such an insti- 
tution is almost as essential as a hospital—in fact, 
is necessary to complete the hospital system of 
every large community. Such efforts as are be- 
ing made by individual institutions are most 
praiseworthy and will demonstrate many good 
points aside from benefiting their own patients. 

Occupational training for the physically handi- 
capped is one of the real problems of the future, 
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and it should be met in a manner to best serve the 
general need. Should each institution attempt to 
provide for its own patients in this respect, or will 
an institution large enough and broad enough in 
its scope to meet the demand of the various hos- 
pitals in the community prove the proper solu- 
tion ? 
WINFOoRD SMITH. 








Announcements. 

Beginning in the September number, there is 
to be a series of eight or more papers on the gen- 
eral subject of “Feeding the Hospital,” by Miss 
Lulu Graves, dietitian for the Cook County Hos- 
pitals, Chicago. 

These papers will discuss the whole problem of 
food—the selection and purchase, the storage and 
care, and the preparation of foods; making out 
the menus for sick and well; the economical prob- 
lems involved in the feeding of all classes in the 
institution, in order to make food supplies go the 
farthest and serve the greatest number of pur- 
poses from meal to meal. Miss Graves will take 
up also the serving of meals, both in small and 
large hospitals, so that they shall be presented to 
patients in the most appetizing and attractive 
style. She will discuss the menus for the various 
classes of patients, sick children, maternity wo- 
men, fever patients, and surgical cases. She will 
go sufficiently into the chemistry of foods, and 
the physiology of digestion to greatly aid her 
readers in the selection of foods for the various 
classes of patients and well people at different sea- 
sons of the year and under varying market con- 
ditions. 

Food costs and methods for determining the 
cost of meals in various size hospitals will be em- 
phasized in some of the papers. Miss Graves will 
also discuss the determination, selection, prepara- 
tion, and methods of measuring scientific special 
diets to meet the requirements of exacting physi- 
cians in the feeding of patients whose metabolism 
must be studied. 

It is with the greatest satisfaction that we are 
enabled to announce this series of papers. Miss 
Graves has had large experience in hospital 
dietetics, for some years as head dietitian in 
Michael Reese Hospital, Chicago, and before that 
in domestic science work. She has worked beside 
some of the best clinicians in this country, study- 
ing their cases with them, and participating in 
their work in metabolism. She has also had large 
experience in kitchen management. Altogether, 
she should give us a series of papers that will 
mark an epoch in the science and practice of 
“Feeding the Hospital.” 

With the September number also will begin a 
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veritable rain of practical papers on the every- 
day problems of small hospitals. These papers 
are in course of preparation by practical people, 
selected for their various topics by reason of suc- 
cessful achievement in their several fields. Some 
small hospitals are successful in one direction and 
some in another because of the peculiar talents of 
their superintendents. It is proposed to assem- 
ble the successes and the talents of many of these 
workers for the benefit of all. 

These papers should be of the greatest benefit 
to the superintendents, trustees, and workers in 
small hospitals, while they should have distinct 
value for those interested in the larger institu- 
tions. 








Dr. Fisher’s Retirement. 

Announcement of the retirement of Dr. C. Ir- 
ving Fisher on July 1, after a continued service of 
twenty-three years as superintendent of the Pres- 
byterian Hospital, New York, must bring to all 
his great host of friends mingled feelings of re- 
gret and pleasure—regret that we are to lose the 
benefits of his ripe experience, the encouragement 
of his ever-boyish enthusiasm and the ever-pres- 
ent spirit of his leadership in all the things that 
have spelled hospital progress and efficiency; 
pleasure must come to us to know that the heavy 
burden of responsibility that he has borne so long 
is to be lifted from his shoulders, and that his 
journey down the sunset side of life will be free 
and easy. 

Hospital people the world over have come to 
look to the Presbyterian Hospital for the best 
there is in methods and purpose; its leadership 
has been safe and sound for these many years; 
its trustees have changed many times; its de- 
voted supporters have come and gone, but always 
as true as the needle to the pole the fine old insti- 
tution has gone on its way, high and ever higher 
—and we know where the real leadership was. 

A word or two about the mile posts that Dr. 
Fisher has passed in his busy life may not be 
amiss on this, the occasion of his retirement: 

He was graduated at the State Normal School 
of Massachusetts in 1866; taught school for three 
years; graduated from Harvard Medical School in 
1870; was assistant port physician for the port of 
Boston from 1871 to 1875; engaged in private 
practice from 1875 to 1882; was superintendent of 
Massachusetts State Infirmary at Tewksbury 
from 1883 to 1891, when he entered the Presby- 
terian Hospital as superintendent. 

This is not goodby to Dr. Fisher; it is godspeed 
on a pleasure journey of rest and recreation after 
a long devotion to the highest of duties, bril- 
liantly performed. We hope still to have with us 
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his genial, courageous presence at our meetings, 
his wise counsel in our deliberations, and the 
beneficence of his hopefulness in all that concerns 
our profession. 








“Economy” Fills a Hospital. 


This is what the Kansas City Star found to be 
the result of the methods of the present political 
administration of Kansas City, where an efficient 
superintendent’s resignation was recently de- 
manded in order that the bars might be let down 
for the faithful: 


“The increase in the number of infectious diseases 
since the city discharged its physicians to save money was 
shown today when it became known that the isolation 
wards at the General Hospital were full of persons af- 
flicted with small-pox, diphtheria, and other contagious 
diseases. There were 280 persons at the General Hos- 
pital yesterday, 56 of whom were small-pox patients. 
Other infectious diseases are there in corresponding num- 
bers as the direct result of the cutting off of the city’s 
health inspectors. 

“Formerly, with the city physicians making regular 
inspections the number of small-pox patients rarely went 
above 12 or 13. 

“Here is how the boss administration saves (?) the 
taxpayers’ money. The increase in food supplies for 
March over February, 1914, are as follows: milk, 260 
gallons; bread, 678 pounds; butter, 47 pounds; sugar, 106 
pounds; eggs, 95 dozen. Physicians at the General Hos- 
pital admitted this morning that this increase was caused 
by the large number of patients cared for who are suf- 
fering from infectious diseases. 

“*The city is full of it,’ one physician said. ‘This 
morning I was asked to go out to a certain home for chil- 
dren and vaccinate the patients there. The children are 
suffering from both small-pox and diphtheria. Two of 
them were brought here last night, and I don’t know what 
to do with them. One has been exposed to small-pox and 
now has diphtheria. The other has diphtheria and has 
been exposed to small-pox. The only thing I can do is to 
vaccinate against both diseases.’ ” 








Stop! Look! Listen! 


The modern hospital is the product of thought; 
it has not been projected into existence as the re- 
sult of an explosion. Its parts, when set up as a 
concrete whole, form a monument to a vast num- 
ber of constructive intellectual achievements. 

But it is a moving, working machine, turning 
out the most valuable product in the world— 
health. It cannot run long of its own momentum; 
just as an engineer sits quietly at his throttle, im- 
pelling action in his machine by skillful and scien- 
tific handling, so that infinitely more delicate 
mechanism, the modern hospital, must be guided 
and impelled forward by a trained mind and hand 
and eye. It cannot be hurled along by brute force; 
it is not by eighteen hours a day of anxious, fever- 
ish energy that the best hospital is run. There- 
fore there should be quiet moments for every hos- 
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pital administrator; he should take time to look 
backward over the road he has come in order that 
he may profit by the experience in planning for 
the future journey. 

Some one has said that “every day is a critical 
time—it connects the past with the future,” so 
the close of each hospital day means much if we 
but take proper account of it. So again we say, 
Stop! Look! Listen! 








A Study of the Services. 


An effort is being made to ascertain the propor- 
tion of beds of the various services in a large num- 
ber of general hospitals. The information will be 
serviceable to every institution. 

It is therefore earnestly requested that the 
superintendent of every general hospital, large 
and small, will furnish the information requested 
below and mail it to THE MODERN HOspPITAL, No. 
6 North Michigan Avenue, Chicago. Won’t each 
one kindly do this at once? 

As soon as the answers are received the sum- 
maries will be published, with some conclusions 
based on them. If each one helps, the data ob- 
tained will be very valuable. 


DIVISION OF THE SERVICES. 
1. Name of hospital 


2. Address ...- 
PUR po nnecvncececmssasmncuvensnsinnnse 
3. How many beds? - a rr 
Total 
4. Medical 5. Surgical 
6. Obstetrical 7. Nose and throat 
8. Eye......... 9. Orthopedic 
10. Skin........ 11. Genitourinary 
12. Neurological .....13. Tuberculosis 


14. Isolation 

15. If pay patients are not divided | into services, please 
state that fact, and include in above schedule only the 
free beds ........ 

16. Do you think this proportion ideal ? ? 
your opinion of an ideal proportion 

17. Has the capacity of your institution been increased 
recently ? 

18. Is any increase contemplated in the immediate future? 


If not, please give 


19. Name of sunevinteedant 








Dr. Van Norman’s Paper. 

Last month announcement was made that the 
series of papers under the direction of Dr. Win- 
ford Smith had come to a close. Fortunately for 
our readers, that was an error, because we had one 
more—that by Dr. Van Norman—published else- 
where, on “Ward Waste and What Is Done With 
It.” This is one of the best papers of the whole 
series. So-called “ward waste” is not always 
waste, as Dr. Van Norman shows; there is often 
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salvage there if there is always a check. If a 
worker knows that there is someone behind her to 
see whether she has thrown away something that 
was worth saving, or has broken and thrown away 
something that should not have been broken, she 
will be more careful. If Dr. Van Norman’s paper 
did nothing more than point out a method to stop 
this one leak, it is valuable. But the paper is im- 
portant for many thoughts on the handling of 
waste. 








Fire! Fire!! Fire!!! 

How many hospitals have bettered their fire pro- 
tection since THE MODERN HOSPITAL urged the 
matter for attention sixty days ago? If you 
haven’t done anything else, have you looked up 
the date when your extinguishers were charged, 
and had them attended to if they needed it? Bet- 
ter also examine your hose to see if the fabric is 
rotted where it touches the metal connections 
and nozzle. 

Don’t forget that sick people are helpless, and 
they depend on you for their safety—from fire as 
well as from dangers of infection. 

How many trustees inquired about a fire appa- 
ratus under the spur of THE. MODERN HOSPITAL, 
then dropped the matter when they got the 
prices ? 

How many superintendents and trustees can 
honestly say they are doing the best they can for 
the safety of their helpless sick ? 








The Items In Hospital Efficiency. 

Dr. Hornsby’s paper for this month on the 
nursing of patients has been unavoidably crowded 
out. It will appear in the September number. 

This paper deals with the specific duties of 
pupil nurses in the several services in the hospi- 
tal, points out the technical training they will re- 
quire, attempts to measure the preliminary edu- 
cation necessary for the purpose, and suggests 
the extent to which physicians may expect the 
nurses to render intelligent help in the conduct of 
cases of various kinds. 








Our August Cover Illustration. 

Our cover illustration for this month is from 
the architect’s drawing of the new hospital of the 
House of Calvary, to be erected at One Hundred 
and Seventy-sixth street and Mount Hope ave- 
nue, Borough of the Bronx, New York City, the 
needs of the institution having outgrown the 
building occupied for many years on Perry street 
in the same city. The mission of the hospital will 
be, as in the past, the treatment of persons suffer- 
ing from cancer, devoting its activities to the care 
of those afflicted with the disease rather than to 
research as to its causes and cure. 
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ORGANIZED EFFORT TO AID THE INSANE. 


“A Mind That Found Itself” Inspired the Formation of 
the National Association for Mental Hygiene—Con- 
structive Cooperation Planned Under Dr. Thomas 
W. Salmon—Many Societies Now at Work. 


BY OUR NEW YORK CORRESPONDENT. 


It is extremely gratifying to note that in the broad 
health problems confronting us today there is an increas- 
ing tendency toward better organization and the forma- 
tion of “national committees” to cooperate with and aid 
the endless chain of state and local societies. 

On January 1, 1910, the date of the last Federal census, 
the number of persons in institutions for the insane in 
the United States was 187,454. This is an appalling 
figure, but we must also face the disgraceful fact that 
insane persons can still be found in most states in “alms- 
houses,” in some states in “prisons,” in many states receiv- 
ing only “custodial care.” The cost of maintaining 187,454 
people in institutions for the year 1910 was $32,804,450. 
What is the economic loss to the United States? The 
average annual value to the community of an adult be- 
tween 18 and 45 is $700, if we credit the statement of the 
United States commissioner of labor. The annual eco- 
nomic loss through confinement in these institutions, 
estimated on this basis, would be $130,000,000; add this to 
the annual cost of maintenance, and we have a total of 
$162,000,000. 

We are a commercial nation, and some of us wish to 
know what is being accomplished with a problem involving 
a greater annual cost than has been spent annually on the 
building of the Panama Canal. Others, knowing that 
approximately 30,000 new cases of mental disease are 
admitted yearly to institutions in the United States, and 
that the annual increase in number of patients under 
treatment is nearly 6,000, are interested from a purely 
humanitarian standpoint. 

For more than thirty years the need of some national 
agency had been urgent to help protect the mental health 
of the public, raise the standards of care and treatment of 
the insane, and work toward prevention of nervous and 
mental disorders. Many of our physicians, with experi- 
ence in psychiatry, have long felt this need, but real effort 
toward the realization of their dreams was pioneered by a 
layman, Mr. Clifford W. Beer, whose name should go down 
to posterity with Philippe Pinel, Benjamin Rush, Dorothea 
Dix, and Wilhelm Greisinger. 

Mr. Beer was a patient in various private and public 
institutions for the insane from 1900 until 1904, and in 
1908 published “A Mind That Found Itself.” This book, a 
graphic picture of his personal experiences and sufferings 
during his illness, did much to aid his untiring efforts in 
procuring the cooperation of representative men and 
women throughout the United States in a national move- 
ment for mental hygiene. On May 6, 1908, the first inde- 
pendent society “to work for the conservation of mental 
health, and to raise the standards of care for those in 
danger of developing mental disorder or actually insane,” 
was organized at New Haven. This society was estab- 
lished to serve as a model for other state organizations, 
and in February, 1909, the National Committee for Mental 
Hygiene came into being, with Mr. Beers as secretary. 

The following list of societies, in the order of their 
origin, is tangible evidence of activities in this field, and 
the national committee, although not in every case directly 
instrumental in their organization, is in close touch and 
cooperation with them all. 

The Illinois Society for Mental Hygiene, organized July, 
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1909; the Committee on Mental Hygiene of the State 
Charities’ Aid Association of New York, organized May, 
1910, an outgrowth of the After-Care Committee, organ- 
ized January, 1906; the Committee on Mental Hygiene of 
the New Jersey State Sanitary Association, appointed 
December, 1912; the Massachusetts Society for Mental 
Hygiene, organized January, 1913; the Mental Hygiene 
Committee of the Maryland Psychiatric Society, so named 
in February, 1912, an outgrowth of the After-Care Com- 
mittee, organized in 1911; the Committee on Mental Hy- 
giene of the Public Charities Association of Pennsylvania, 
organized in March, 1913; the Committee on Mental 
Hygiene of the Texas Conference of Charities and Correc- 
tion, appointed 1913; the Mental Hygiene Committee of 
the Canadian Medical Society, organized 1913; the South 
African Committee on Mental Hygiene, organized 1913; 
the Committee on Mental Hygiene of the United Charities 
Association of Dallas, Texas, appointed 1913; the North 
Carolina Society for Mental Hygiene, organized Decem- 
ber, 1913; the Dayton (Ohio) Mental Hygiene Committee, 
organized March, 1914. 

More active work was made possible for the national 
committee in 1912 by a gift of $55,000, and Dr. Thomas 
W. Salmon, of the United States Public Health Service, 
was at once given special leave of absence to act as “direc- 
tor of special studies.” The Government has extended 
this special leave, and a fifteen-minute chat with Dr. Sal- 
man leaves no doubt in one’s mind either as to the start- 
ling gravity of this problem or that real results are being 
obtained. A summary of laws giving a clear idea of the 
provisions for the care and commitment of the insane in 
the several states has been prepared by Mr. John Koren, 
of the United States Census Bureau. A complete list of 
institutions for the insane has been made, and information 
regarding systems of care, reports, records of personal 
inspection, etc., are filed in accordance with a system 
which is capable of indefinite expansion. A vast amount 
of other information regarding boards of control, move- 
ments for better care, legislation relating to appropria- 
tions, new institutions, etc., and psychiatric clinics, wards, 
and pavilions in connection with general hospitals, is now 
available at the committee headquarters, 50 Union Square, 
New York City. 

In September and October, 1913, Dr. Salmon spent five 
weeks in Wisconsin, and through the courtesy of the presi- 
dent of the board of control made a thorough study of 
the “Wisconsin System” of caring for the insane. He 
went into the operation of the system as a_ whole, 
especially administrative and financial, and visited eighteen 
institutions. His detailed report has not as yet been com- 
pleted, but the Wisconsin Board of Control has adopted 
definite plans for improvement in care suggested by him. 
Another outcome of this personal survey has been the 
appointment of a chair of psychiatry at the University of 
Wisconsin. 

The national committee has been extremely fortunate 
in securing the services of Dr. Salmon, a physician not 
only experienced in psychiatry and preventive medicine, 
but possessing remarkable administrative ability. 

A detailed plan for a complete survey of all our insti- 
tutions for the care of the insane by physicians with 
special training in psychiatry, under the supervision of a 
responsible board of experts, has been outlined. This work 
Dr. Salmon hopes to complete in two years at a possible 
cost of $50,000. He is also using every effort to bring 
the Rockefeller Foundation into permanent cooperation 
with the national committee, not solely because of neg- 
lected opportunities for philanthropy—construction of new 
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hospitals, convalescent homes, nurses’ training schools, 
etc.—but to aid in raising the standards of work in mental 
hygiene and research in the many fields of psychiatry. 
The National Committee for Mental Hygiene and its 
affiliated state and local societies, working in close coop- 
eration with the Rockefeller Foundation and aided by the 
Government through its public health service, are certain 
of immense returns in this, perhaps the greatest, field of 
endeavor toward a more sane, efficient, and happy nation. 


LETTERS TO THE EDITOR 


The Dentist in the Hospital. 
To the Editor of THE MopeRN Hospitav: 


That the dentist is a very important factor in the 
cause of preventive medicine, we are late to realize. The 
subject of sepsis is not given the importance it should 
have in our hands. Can we not do some educational work 
in our hospitals? I think we can. Hence I suggest this 
plan for all hospital wards: see that the patient is pro- 
vided with a tooth brush—if he cannot furnish it, give it 
to him—which he is told to use, and see that he does use 
it after meals; or, if this is not possible, after breakfast 
and before going to bed. This is more important than 
rubbing the patient’s back, which requires the attention 
of a nurse. Once begun, the habit will continue. Again, if 
a patient’s eyes require refracting, he is sent to the staff 
oculist. Does the inspection of the teeth form as im- 
portant a part of the routine examination of a patint as 
that of the eyes? The staff has an oculist, why not a 
dentist also? 

If this matter of dental sepsis could be given an im- 
portant place in hospital routine, the hospital would ad- 
vance a step in genuine education—teaching people how 
to live. 

GeorGce T. Ty er, M. D., 
Greenville, S. C. 


As an outcome of an organization known as the Golden 
Rule Society, formed in Grand Rapids, Mich., nine years 
ago, by twelve little girls, an endowment for a children’s 
hospital to be conducted in connection with the Butter- 
worth Hospital in that city has been created by Mr. and 
Mrs. Edward Lowe. The original purpose of the society 
was to earn money to buy a wheel chair for the use of the 
children patients at Butterworth, but the success of this 
undertaking encouraged the youthful members to under- 
take greater things, and the little band of workers has 
now grown in number and usefulness until it has become 
one of the most important philanthropic bodies of the 
city. Several years ago the Golden Rule Society fur- 
nished a children’s ward at Butterworth Hospital, and 
and $350 has been contributed annually for the main- 
tenance of this ward. Recently the children have been 
striving to raise $5,000 for the establishment of a per- 
petual free bed. The announcement of Mr. and Mrs. 
Lowe coming on top of their efforts brings the realization 
of their fondest hopes. The membership of the society is 
now over 100 and includes a boys’ division. The girls 
hold weekly sewing circles, and various other means of 
earning money are employed. 


Dr. Wm. H. Walsh, superintendent and chief medical 
officer of the Municipal Hospital for Contagious Diseases 
at Second and Luzerne streets, Philadc'phia, has accepted 
an appointment as medical superintendent of the New 
Children’s Hospital now being erected at Eighteenth, Bain- 
bridge, and Fitzwater streets, that city. Dr. Walsh is a 
young man, having been born in Philadelphia in 1881. 
He left Girard College to enter the United States Hospital 
Corps, serving in New Mexico and the Philippines. He 
was chief sanitary inspector of Manila during the cholera 
epidemic of 1902. Since last March Dr. Walsh has been 
acting chief resident physician of the Philadelphia Gen- 
eral Hospital. 
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THE ST. PAUL MEETING—A GLANCE AT THE PROGRAM. 





This Year Brings a Third Section, That on Out-Patient Work—Papers on Prac- 
tical Subjects Promised by Workers Who Have Studied Their Themes in 
Every-Day Service—A Running Comment on Topics to Be Discussed. 





CHICAGO STOP-OVER. 

Arrangements have been made for head- 
quarters for the hospital people at the Sher- 
man Hotel, Clark and Randolph streets. 
Registration rooms will be open, and a recep- 
tion committee will be present to take care of 
visitors. Mr. Bacon has arranged an excel- 
lent program to extend over Friday, Satur- 
day, and until midnight Sunday, when the 
Burlington hospital special train will leave 
for St. Paul. 











Last Call for St. Paul. 


Fellow Members of the American Hospital Association: 

East, West, North, and South have heard the call to 
the great convention of the American Hospital Associa- 
tion to be held at St. Paul August 25, 26, 27, and 28. 

Many have already made their reservations on the as- 
sociation’s special train which leaves Chicago August 25, 
at 11:55 p. m. Mr. Bacon, our energetic treasurer, has 
arranged to show the members the many new things in 
hospital architecture and equipment in the great Chicago 
institutions. Leaving that city, the train will run along 
the beautiful valley of the Mississippi. 

The Committee on Local Arrangements is doing every- 
thing in its power to make the meetings a success. The 
city officials are arranging to give the members a very 
hearty welcome. A copy of the preliminary program has 
been sent to each member of the association. The presi- 
dent has spent much time in arranging this excellent pro- 
gram. The speakers are too well known in the hospital 
world to require any words of commendation. These able 
essayists will in the course of their addresses cover every 
phase of institution work. 

Small hospitals will receive much attention at the meet- 
ings. One whole day is to be given up to the discussion of 
the problems which perplex the officials of the smaller 
hospitals. So important are the subjects to be discussed 
that no hospital can afford to be without its representa- 
tives at the convention. 

The majority of hospitals are paying the expenses of 
their officials to the meetings of the American Hospital 
Association. Boards of trustees are coming more and 
more to realize that it pays to do this. Is it not a fact that 
many institutions have saved thousands of dollars by put- 
ting into practice suggestions learned by their officials at 
the meetings of the association? 

The number of members is increasing daily. Doubtless 
there are some of the members of your medical staff, 
board of trustees, or nursing staff who are waiting for 
an invitation to join the association. Forward their ap- 
plications to the secretary, Kingston, Can. Do it now. 

Let us unite to make this the largest and best meeting 


in the history of this great organization. Let us make 
one long, persistent effort to get the names of new mem- 
bers, and to get as many as possible to go to the St. Paul 
convention. 
Sincerely yours, 
H. A. Boyce, Secretary. 


The Meeting. 


The American Hospital Association meeting this year 
promises to be the most successful the association has 
ever had—not wholly because unusual effort has been 
made to make it so, but because there seems to be an 
awakening in hospital activities everywhere that prom- 
ises a large attendance and an unusually intelligent par- 
ticipation in the discussions. 

More hospital superintendents, trustees, and donors of 
hospital funds are really studying hospital problems than 
ever before. Superintendents are beginning to find out 
that hospital training and scientific study really mean in- 
creased efficiency and better management of their institu- 
tions; and hospital trustees are beginning to find this out 
also, and to that end more of them than ever before are 
sending their superintendents to attend the meeting as an 
important factor in efficiency. 

For all these reasons the St. Paul meeting is to be not 
only a very largely attended one, but it will probably 
give rise to more wholesome and profitable discussion by 
more people than any meeting that ever has been held. 

Then, too, many numbers on the program are to be 
actual studies of problems rather than academic essays. 
This speaks for first-hand experience in hospital work, 
and such papers will undoubtedly be of far more value 
than the usual cut-and-dried, happily-phrased theses 
based on theories. 

A glance at the program promises a record meeting. 


IN ANTICIPATION OF THE PROGRAM. 


TUESDAY MORNING, AUGUST 25.—At this time will be 
the first general session, with invocation, address of wel- 
come by the mayor of St. Paul, the president’s annual ad- 
dress, and two standing committee reports—one by Dr. C. 
K. Clarke on “Medical Organization and Medical Educa- 
tion” and one by Mr. Louis R. Curtis on “Hospital Con- 
struction.” 

We need not anticipate Dr. Howell’s address. From 
inquiries which the president has been instituting during 
the year in preparation for what he will have to say, it 
may be judged that his address will be full of meat on live 
hospital problems. 

Dr. Clarke’s task this year is one of tremendous possi- 
bilities. During the past few years it has become well 
recognized that the hospital is the best school—indeed, the 
only real school—for medical education; hence the hospi- 
tal and the medical school must be closely allied. Dr. 
Osler recently said in an address that he thought student 
examinations might well be done away with entirely and 
also most of the school lectures, and that the time could 
be more profitably spent by the students in quiet home 
study and in actual work in the wards of the hospitals. 
Perhaps we have not gone so far yet, but the trend is in 
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that direction. If the work of the hospital and the school 
are so closely intermingled and interdependent, harmoni- 
ous organization is of high importance, and Dr. Clarke’s 
experiences as the head of a university hospital (the To- 
ronto General) fit him to present some extremely prac- 
tical points. There is a difference of opinion on one or 
two points about this matter; there are those who think 
the medical school should dominate all the activities of 
the hospital, while most naturally a good many hospital 
superintendents and an even larger number of hospital 
trustees feel that the dominance of the hospital for the 
purpose of taking independent care of its patients must 
be maintained. Undoubtedly there is a happy medium 
here somewhere, and Dr. Clarke will perform a fine service 
to medical education and to hospital efficiency if he can 
point out some details of organization that will be a happy 
compromise. 

Mr. Curtis likewise has a pleasant and an important 
task in recounting what has been done in hospital con- 
struction and pointing the way to the future. Mr. Curtis’ 
own experiences and his own inclinations have all been 
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vehement, from start to finish. Further elaboration of the 
prospect of discussion of the nursing problems would 
almost of necessity take us into mooted questions and 
diverse opinions, which there will be time enough to ex- 
press at the meeting. 

Mr. Shillady’s paper is something entirely different, 
and contemplates practically a hospital survey of a suf- 
ficient amount of territory to give us some very definite 
ideas about the problem of taking care of the sick. At 
the Boston meeting Mr. Bradley told us about a hospital 
survey that had been made in a restricted area in Massa- 
chusetts and which resulted in the information that only 
11 percent of the sick who had required the services of a 
physician had been cared for in hospitals. He also told 
us of a similar piece of work that had been done in Birm- 
ingham, England, where it was discovered that only 13 
percent of the sick had been cared for in the hospitals 
and the balance in their own homes. Mr. Shillady’s com- 
mittee has elaborated on this work, covering a larger area 
and a more diverse population, and his report should be 
most illuminating and should carry with it some rather 
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connected with the so-called “block” hospital principle, 
and his own institution is one of the best examples of 
this anywhere in this country. It seems to us the time 
has come when a halt must be called on blind following 
by this country of the antiquated ideals of Europe. We 
have all seemed more than willing to build our hospitals 
after German models on the pavilion type, the units 
spread over large areas of ground, and now it seems that 
Europe, especially Germany, is awakening to a realiza- 
tion of the fact that expenses of administration and in- 
conveniences of operation are vastly increased by this 
style of architecture. Protests without number have been 
urged by German architects during the past year or two 
against a continuance of the pavilion type of hospital. 
It is to be hoped that Mr. Curtis will elaborate on this 
phase of hospital construction. 

TUESDAY AFTERNOON.—Except for Mr. Shillady’s pa- 
per (No. 3), Tuesday afternoon’s session is given over to 
a discussion of nursing problems, and undoubtedly the 
session will be interesting and entertaining, not to say 
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definite proposals in regard to the hospital facilities that 
are now needed and that are likely to be needed in the 
future. THE MopERN HospPITAL has held and still holds 
that, because of the elaboration of modern methods in 
diagnosis and treatment, every sick person is entitled to 
a bed in a well-equipped and well-managed hospital. If 
this is true, we are far behind the number of hospital beds 
in this country that are actually needed. It is true, if we 
had all the beds that such a program contemplates, they 
would not now be used, because public opinion has not 
followed very rapidly the hospitalization of the sick, and 
many sick people still remain at home by preference. 
This mental state of the public is rapidly changing, and 
perhaps the present era of hospital activity will result in 
a sufficient number of beds as time goes on to meet the 
changed public demand. 

TUESDAY EVENING.—The evening session on Tuesday 
is another general meeting, and two of the four numbers 
are again on nursing problems; but we need not cavil at 
this, because most of us can remember that four or five 
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years ago about 90 percent of the time of the meeting 
was taken up with strictly nursing activities. It is some- 
thing well worth while just to have learned that, while 
nursing is perhaps the most important factor in hospital 
management, it is not 90 percent. 

Dr. Morritt’s paper on “Medical and Sociological De- 
partments of a Coal and Iron Corporation” frankly in- 
vades the field which we have come to call generically 
“social insurance.” We shall probably hear more about 
the care of the sick by the great industrial organizations 
in the near future than about any other phase of the pub- 
lic health. Almost every commercial organization that 
has any considerable number of employees is awakening 
to the necessity to guard the health of the people if for 
no other reason than protection of their own best inter- 














Fig. 2. City and County Hospital, St. Paul—New tuberculosis pavilion. 


ests and to increase their own efficiency. There are some 
unsettled questions in regard to “social insurance,” and 
we seem not to be giving very much attention to these as 
yet; as, for instance, are we going to follow the course 
of England and the Lloyd-George regime in regard to the 
so-called panel practice of medicine—a practice which 
England borrowed from Germany, though the German 
ideal differs somewhat by the maintenance of three sep- 
arate insurance organizations, all of them under state 
direction? Again, are the industrial corporations going 
to insure the health and lives of their own employees in 
this country by means of special insurance funds set 
aside for the purpose? Or are there to be great indus- 
trial insurance bodies maintained under the supervision 
of the Government or of the states? Or are we to follow 
the lead of Massachusetts, which has a most efficient state 
bureau of industrial insurance, which stands between the 
employee, the corporation employing him, and the indus- 
trial insurance company? All these questions are vital 
just now, and focused upon them are some of the best 
minds in the business world. Dr. Morritt’s paper will tell 
about a most efficient form of public health work among 
the employees of a large industrial corporation. 

Mr. Sturm’s paper on “The Artificial Lighting of Hos- 
pitals” is to be a treat. Mr. Sturm is a Chicago archi- 
tect who has specialized in hospital work for some years. 
He has spent a good deal of time and study on problems 
of light. He has made a great number of mistakes, but, 
unlike some of the rest of us, he has learned something 
by each mistake that he had made. This paper is to be 
illustrated with lantern slides, and will be not only most 
profitable, but entertaining as well. 

WEDNESDAY MORNING.—The Wednesday sessions are to 
be nicely divided. The large hospitals meet in the con- 
vention hall morning and afternoon, the small hospitals 
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meeting in the lounging room of the hotel morning and 
afternoon, and a general session for all is held in the 
evening. 

In the Wednesday morning session of the large hospi- 
tals there is a most attractive program. Dr. Charles H. 
Mayo’s paper on “The Hospital as an Educational Insti- 
tution” and Dr. Joseph B. Howland’s paper on “Clinical 
Records” are on the same general lines. If we are to 
have the best possible good out of a hospital as a factor 
in medical education, properly kept clinical records are an 
absolute necessity. Efficiency in the one presumes good 
work in the other. There are probably not a dozen hospi- 
tals in the United States whose clinical records are main- 
tained as a routine so that they will lend themselves to 
(1) a scientific study of the individual case, (2) for pur- 
poses of reference in the study of a general subject of 
medical interest, and (3) a conclusive study of the indi- 
vidual case in the event of a future need in connection 
with a similar case in the same family. 

Nearly all of us are disposed to find fault with the 
blank forms of records, while as a matter of fact the 
fault lies in the failure to keep the records we have. If 
Dr. Howland can tell us how to compel interns and staff 
men to keep their records properly and fill out their blank 
forms, Dr. Mayo will be able to give us an entrancing 
story of the value of hospital records for purposes of med- 
ical education. 

Dr. George O’Hanlon, of Bellevue, has gone very far 
recently in a study of his topic, “Responsibility of the 
Municipality to the Expectant Mother of the Middle 
Class.” A few weeks ago we had a report by Miss 
Carolyn Van Blarcom for the New York Committee for 
Prevention of Blindness which was a most elaborate ar- 
raignment of the midwife system as practiced in this 
country. That report stated that about 50 percent of all 
blindness was due to improper care of women during 
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confinement. On the other hand, Bellevue Hospital has 
probably passed through its doors more gynecological 
cases due to midwife mismanagement than any other in- 
stitution in this country, although there are other cities 
than New York which have been greater offenders in this 
respect, notably St. Louis, 75 percent of whose women 
have been attended by midwives. What are we to do about 
it? Perhaps Dr. O’Hanlon can start us right with a 
solution. 

Dr. Wm. H. Walsh’s story, “The Hospital Superintend- 
ent—Past, Present, and Future,” is a somewhat hack- 
neyed tale. There have been three classes of hospital 
superintendents during the last quarter of a century, and 
hospital annals will be brilliant for many years as a re- 
sult of the work of Rowe, Hurd, Ludlam, and Fisher; the 
second class is composed of their pupils, the trained men 
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and women who have sat at the feet of these masters of 
the profession; the third class is a sorry story about which 
the less said the better, because it is a class gradually dis- 
appearing and must entirely disappear if hospital efficiency 
is te be universal. If Dr. Walsh can tell us anything new 
in his topic, it must take the nature of suggestions for 
the practical education and training of hospital adminis- 
trators, because there is a tendency just now for prac- 
ticing physicians who have failed in their own calling, and 
nurses who have conceived in themselves conspicuous ex- 
ecutive talent, to visit a good hospital here and there for 
a few weeks or months, picking up what they could of 
hospital methods and management, and then offer them- 
selves for positions as hospital executives. Of course 
such training is better than none, but it is not sufficient. 
In the afternoon session of the larger hospitals Dr. J. 
W. Fowler, of the new Louisville City Hospital, leads off 
with a paper on “The Scientific, Economic, and Humane 
Conduct of Municipal General Hospitals in the Southern 
States.” Dr. Fowler, being from the state of Kentucky, 
knows politics, and he knows the curse that politics has 
placed on municipal hospitals all over this country. If 
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ambulance is best, and, in the event that we think we know 
more about the particular type of vehicle than they, they 
can build us what we want; but we, ourselves, must set- 
tle the problem of whether hospitals must maintain their 
own ambulances, or whether that is the duty of the mu- 
nicipality—the police and health departments. Just now 
there is a tendency on the part of a good many hospitals 
to maintain one or more ambulances for the purpose of 
quick service to rush off after pay patients, that they 
might lose if they depended on outside agencies for am- 
bulance service. It is hardly an inspiring spectacle to 
see hospitals running over the city with their ambulances 
to grab pay patients from one another, but it is being 
done. 

WEDNESDAY MORNING—SMALL HoOsPITALS.—There are 
three excellent papers in the program of the Wednesday 
morning meeting of the small hospital section—Mr. A. E. 
Clement’s “Raising Hospital Funds—Its Educative Value,” 
Dr. Willard T. Graham’s “The Private Hospital Enter- 
prise as a Public Interest,” and Mr. J. B. Franklin’s 
“Some Ways of Advertising Small Hospitals.” The sub- 
ject matter of all these papers runs pretty close together 
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he can tell us some way by which we can fumigate or 
disinfect against politics in municipal hospitals, he will 
have shown us a way to conduct these institutions scien- 
tifically, economically, and humanely. In this direction 
lies his task. 

Miss Holloway’s paper on “Hospital Housekeeping’ 
vades an attractive field, and, in connection with a dis- 
cussion by Miss Greener, of the Hackley Hospital, and 
Miss Holden, dietitian at St. Barnabas Hospital at Min- 
neapolis, the topic ought to be full of interest and profit. 
We have much to learn about hospital housekeeping, more 
especially in the direction of keeping definite accounts of 
what is done, what is necessary to be done, how many peo- 
ple it should take to do it, and how much it should cost. 
In Miss Holden’s part of the discussion the ground has 
hardly been scratched in our literature; we talk about 
diets in a vague sort of a way, but we feed our hospital 
sick badly and our hospital families worse. 

Dr. Pratt’s paper on “Hospital Ambulance Service” 
ought to be of very general interest because there is an 
underlying factor here to which not enough attention has 
been given. The automobile people tell us what kind of 
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and often intermingles. In the course of a program on 
money raising for a hospital, the community must obtain 
a lot of information about hospital activities and their 
value in the community. That is why it is so necessary 
that the raising of funds must be in the hands of people 
who are to be permanently interested in the particular hos- 
pital for which the money is to be used. It is quite cer- 
tain that these so-called “whirlwind campaigns” must lead 
to disaster sooner or later, because promises are made 
that cannot be kept. The more information there 
given to the public during a campaign of money raising, 
the more intelligent will be the public interest in the hos- 
pital after it is completed and in operation, as Dr. Gra- 
ham’s paper will, no doubt, insist. As for advertising 
small hospitals, no doubt Mr. Franklin, who is superin- 
tendent of the Baptist Memorial Hospital at Dallas, Texas, 
will tell us that the best way to advertise is to run a 
good hospital, give the doctors and the patients what they 
need for the treatment of disease, and give the public 
courteous attention always. If we do these things, the 
hospital will be its own advertisement and will not need 
any other. 


is 
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In the afternoon session there are some more exceed- 
ingly interesting topics for discussion. Mr. Olson’s re- 
port on Mr. Haworth’s paper of last year about what the 
American Hospital Association can do for the hospitals 
of America is being answered at this meeting, and has 
been answered at every meeting that the Association has 
held. It can bring the hospital people together for dis- 
cussion of their problems, it can initiate the collection of 
data on various hospital problems by the assignment of 
appropriate papers, and it can be always an inspiration 
for better work by reason of the experiences of those who 
attend, as these are brought out in the discussions. 

Rev. Irving B. Johnson’s paper on “The Experiment of 
a General Hospital Without a Staff” ought to contain some 
surprises. Dr. Johnson is a trustee of St. Barnabas Hos- 
pital, Minneapolis, which has been trying out the admin- 
istration of a general hospital without a staff. There is 
no doubt that some of the experiences of St. Barnabas 
Hospital impelled its directors and superintendent to try 
almost anything as a way out of their troubles, because 
the hospital had been infested with an iniquitous staff 
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was a 50-bed hospital, poorly administered, poorly nursed, 
and poorly equipped. Since then the hospital has grown 
to 200 beds in capacity, and a quarter of a million dollars 
have been spent in betterment and new buildings. After 
a few months in the institution Miss Dale was made 
superintendent of the hospital, and today it is one of the 
best administered institutions in Chicago. No small part 
of Miss Dale’s success has been due to the cooperation 
and team work of her hospital family. Dr. Howell must 
have known this when he asked her to write her paper. 
Every worker in Miss Dale’s hospital is part of the ma- 
chine, all of whose parts work without friction and in co- 
ordination with all the other parts. About two-thirds of 
good hospital administration hinges on the true working 
of the machine. 

Dr. E. B. Smith’s paper on “The Superintendent of a 
Small General Hospital” should be well worth while. Dr. 
Smith is a trustee of the Boulevard Sanatorium in De- 
troit. Trustees, as a rule, are not very well informed 
about the duties and responsibilities of hospital superin- 
tendents, whether it be a large or small institution. Let 
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servicé; but it would seem to the innocent bystander that 
because we have a poorly organized staff made of dis- 
cordant elements is not a particularly good reason why a 
properly constituted staff is not the best method of ad- 
ministration of the scientific parts of a general hospital, 
provided, of course, the hospital intends to do any scien- 
tific work or any charity work. It will be interesting to 
know how St. Barnabas has come out of its first year of 
independent administration without a staff. 

Miss Nina Dale’s paper on “The Hospital Family—Co- 
operation in Domestic Management” seems to be one of 
the most promising papers on the program of any section. 
Miss Dale’s own experiences are the best text for her 
paper. She went to the German Hospital in Chicago as 


superintendent of the training school five years ago. It 














St. Luke’s Hospital, St. Paul. 


us hope that Dr. Smith, who is also a member of the staff, 
will tell his fellow trustees in hospitals over the country 
that a hospital superintendent is a person charged with 
the responsibility for the administration of the institution, 
and that, while trustees should be willing to cordially sup- 
port and counsel with the superintendent, they should not 
interfere with details of administration; that is the prin- 
cipal thing for trustees of hospitals to learn. 

WEDNESDAY EVENING—GENERAL SESSION.—The first 
part of the session is a report of the committee appointed 
under Dr. Goldwater’s resolution of two years ago to 
study the character and value of preventive work of all 
kinds, and to suggest methods by which various phases of 
public health service can be coordinated, with a view to a 
smooth working out of the whole problem. 
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The work of this committee will never end, but a good 
beginning can be made. It is understood that one meeting 
of the committee has been held and that views have been 
interchanged. No doubt the report which is to be made 
by the chairman, Dr. Hornsby, will lay down some rather 
general lines toward which the work can be carried fur- 
ther. THE MopeRN HospITAu holds that the word “hos- 
pital” and the phrase “public health service” are inter- 
changeable, and that the modern hospital is a center 
around which must revolve all other health activities, 
whether it be the moral, mental, or physical health of the 
people. If this is true, then this committee’s work can be 
diagrammed with a hospital occupying the hub, with all 
other health activities operating as the spokes of the wheel 
radiating from the hospital center. 

Mr. Michael M. Davis has shown so definite a leader- 
ship in out-patient and dispensary work, and his leader- 
ship has been so practical, and has shown such great de- 
tail, that we know we can always learn something from 
his papers, while Dr. Young, taking another phase of the 
same subject—namely, “An Effort Toward Standardiza- 
tion and Cooperation in Out-Patient Service’”—has had to 
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chairman of the committee on Constitution and By-Laws, 
can be present, as he will certainly have an entertaining 
and instructive report on developmental work. The 
American Hospital Association was conspicuously hon- 
ored in the person of one of its leading members when Dr. 
Goldwater was appointed health commissioner of New 
York City last spring. 

The report of the committee on “Efficiency and Prog- 
gress” by Dr. Shutt should at least tell us how far we have 
gone in hospital progress, even if he does not tell us how 
far we have yet to go. The one is history, the other is 
prophecy. If we are going to have prophecy, let Dr. 
Shutt look to the stars for his inspiration, for we must go 
ever higher and higher. 

Mr. Franklin B. Gilbreth’s paper on “Scientific Man- 
agement in Hospitals” will probably be an engineering re- 
port. Mr. Gilbreth read a paper on a closely allied sub- 
ject at the joint meeting of the Section on Hospitals and 
the Section on Surgery in the recent Atlantic City meet- 
ing of the American Medical Association. His paper at- 
tracted wide attention, although it was predicated on the 
possibility of standardizing the technic of surgery. Mr. 
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do with one of the large dispensaries and out-patient serv- 
ices in New York City that is famous for the complete- 
ness and high value of its “end results.” 

Mr. Edward F. Stevens’ paper on “The Need of Better 
Hospital Equipment by the Medical Man” offers many 
possibilities. Mr. Stevens is an architect who has special- 
ized in hospital construction. A good many of us have 
been of the opinion that architects would do very much 
better if they confined their activities to building what the 
hospitals need for their utilitarian purposes. Up until 
now we have had either too much of the architect’s opin- 
ions about hospital construction or not enough, because 
this country is certainly cursed with some very bad and 
expensive hospital architecture—at least from the stand- 
point of administrative economies. Perhaps Mr. Stevens 
can point out a way by which we can cut down hospital 
expenditures, a thing most vital to be done if hospitals 
are to grow in number and improve along the lines laid 
down for them by most of the prophets. 

THURSDAY MORNING—GENERAL SESSION.—This session 
is to be devoted partly to business and reports of commit- 
tees and the like. It is to be hoped that Dr. Goldwater, 





University Hospital, University of Minnesota, Minneapolis. 


Gilbreth believes that the surgeon’s hand should move 
with a prearranged precision over mathematically cal- 
culated distances to perform an operation prearranged in 
its last detail. Even a pianist who followed Mr. Gil- 
breth’s ideas would play without expression or individ- 
ualism; how much more must a surgeon lose his indi- 
viduality and his individual skill in order to perform along 
mathematical and prearranged lines! However, if Mr. 
Gilbreth can tell us how to work our hospital help, in- 
cluding our nurses, so that a greater amount of labor can 
be performed with a smaller expenditure of energy, his 
paper will be a godsend, because we need improvement 
along those lines. 

THURSDAY EVENING—Two Sessions.—Dr. Andrew R. 
Warner, of Lakeside Hospital, Cleveland, will conduct a 
round table on “Out-Patient Work” in the convention hall 
of the hotel. It is impossible for such a program to be 
made up of connected questions submitted by members of 
the association, and in all probability Dr. Warner’s com- 
mittee will have worked out a program for this meeting 
that ought to be full of interest because out-patient work 
is still in its infancy, while the out-patient department of 
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a hospital is without question the line of nearest commu- 
nication between the public and the hospital, and is the go- 
between, so to speak, that keeps the hospital in touch with 
the community that it serves. 

In the lounging room of the hotel on this same evening 
Mr. D. W. Olson, of. the Swedish Hospital, Minneapolis, 
will conduct a round table for the small hospital section. 
Nine questions have already been formulated and are pub- 
lished elsewhere, with the program. Some of these ques- 
tions are most practical and important, and will form the 
vehicle for most valuable discussion. Undoubtedly other 
questions will grow out of these, and the meeting should 
be one of the most profitable of the whole convention. 

FRIDAY MORNING—GENERAL SESSION.—This session is 
practically given over to discussion of hospital finances 
and hospital statistics. Dr. R. J. Wilson’s paper ought to 
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to them and certainly of no value—we know better now. 
We know that the law of averages rules in sickness as well 
as in health, and that these statistics have a definite and 
special bearing on almost every detail of hospital admin- 
istration; and we know that these statistics are one of 
the largest factors in our various plans for hospital 
efficiency. Dr. Balduan, as the statistical sharp of the 
New York City Health Department, can get more con- 
crete information out of a set of morbidity statistics that 
are practically meaningless to the ordinary hospital 
worker than any other man in this country, and he can 
compile rows of figures that have a more vital meaning to 
the hospitals of this country than any other man; there- 
fore his paper should be illuminating, and the hospital 
people should study it carefully for what it means to them 
in their every-day routine hospital practices. 
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be an illuminating story of cost accounting and hospital 
finance in a large city department. 

Mr. C. B. Grimshaw, superintendent of the Roosevelt 
Hospital, New York, was one of the original four who 
established the hospital accounting system now in vogue, 
with modifications, in nearly all American hospitals. 
Without any doubt Mr. Grimshaw has found weak spots 
in the original system which he helped devise, and his 
illumination of the subject should be valuable and in- 
structive. 

Dr. Charles Balduan’s paper on “Hospital Morbidity 
Statistics” must hold more than a general interest. For a 
good many years it was a general impression among hos- 
pitals that morbidity statistics were of interest only in 
the census bureau of the Government, and that the hos- 
pitals were being asked to do work that was of no iriterest 


Abbott Hospital, Minneapolis. 


This session ends with Dr. Collins’ question drawer. 
These round tables and question drawers are among the 
most interesting features of the hospital meetings, and 
they will be all the more interesting in proportion as the 
members of the association will ask questions calculated 
to bring out timely and instructive discussion. 

FRIDAY AFTERNOON—GENERAL SESSION.—The last ses- 
sion of the meeting starts off with three interesting pa- 
pers and ends with reports of committees, selection of the 
next place of meeting, the election of officers, and the in- 
troduction of the new president. 

The first paper, that on “California and the Eight- 
Hour Law,” by Miss A. A. Williamson, superintendent of 
the California Hospital of Los Angeles, is on a subject 
that has been more freely discussed during the past year 
than any other topic of nursing. Miss Williamson has 
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her knowledge first hand as to the operation of the eight- 
hour law. Her paper will be all the more illuminating 
and instructive if in it she gives us the viewpoint of all 
the interested factors in California—that of the public, 
that of the labor leaders who were behind the original 
law as it passed the legislature, that of the hospitals, and 
the viewpoint of the nurses in training. A great many 
contradictory reports have come from California about 
the eight-hour law, and it will be interesting to know what 
the exact truth is. We are hearing every day that the 
pupil nurses, in whose interest the law was supposed to 
have been passed, do not approve of it. We hear that 
their complaint is that it narrows their opportunity for 
education, limits their service to the sick, and consequently 
interferes with their adequate training. In a very general 
Way a good many of us doubt whether the patient’s best 
good is served by three changes in nurses during the twen- 
ty-four hours. Miss Williamson should tell us how this 
works out. There are economical questions as well, be- 
cause, while some of the leaders in the nursing profession 
protest against the “exploitation of pupil nurses” by the 
hospitals, there is an economical question here. If the 
hospitals of the country are to grow in number, and in the 
number of beds, to meet the constantly growing demand, 
hospital expenses must be cut, and yet some of the leaders 
in the nursing profession insist on a constantly growing 
expense account connected with the nursing in hospitals. 
Perhaps they are entirely right, and perhaps new arrange- 
ments must be made by which such expenditures can be 
taken care of. This California experience may elucidate 
some points in this problem. 


PROGRAM. 
TUESDAY, AUGUST 25. 
9:30 A. M. 
Registration and enrollment. 
MORNING SESSION—10 A. M. 
1. Invocation—Rev. Edwin B. Woodruff, pastor St. Clemens’ Memo- 
rial Church, St. Paul, Minn. 
2. Address of Welcome—Hon. Winn Powers, mayor of St. Paul. 
3. President’s Address—Dr. Thomas Howell, superintendent 
York Hospital, New York City. 


New 


City Hospital, Minneapolis. 


4. Report of the Committee on Medical Organization and Medical 
Education—Dr. C. K. Clarke, superintendent Toronto General Hospital, 
Toronto, Canada. 

5. Report of Committee on Hospital Construction—Mr. 
Curtis, superintendent St. Luke’s Hospital, Chicago, Ill. 

AFTERNOON SESSION—2:30 P. M. 

1. Where Shall Nurses be Trained?—Miss Roberta M. West, R. N., 
supervising nurse Philadelphia Hospital for Contagious Diseases, Phila- 
delphia, Pa. 

2. The Presentation of Theoretical 
Mary C. Wheeler, R. N., superintendent 
Nurses, Chicago, Ill. 

Discussion—Miss Rachel A. Metcalfe, superintendent Central Maine 
General Hospital, Lewiston, Me.; Miss Lulu Justis, superintendent 
Brokaw Hospital, Bloomington, Ill.; Dr. R. O. Beard, secretary Uni- 
versity of Minnesota Hospitals, Minneapolis, Minn. 

3. How the Average Community Cares for Its Sick—A Study in the 
Amount, Character, and Care of Sickness in Selected Urban and Rural 
Districts of Dutchess County, N. Y.—Mr. John R. Shillady, assistant 
State Charities Aid Association, 105 


Louis R. 


Work to Student Nurses—Miss 
Illinois Training School for 


secretary Hospitals Committee 
East 22d street, New York. 

i. Report of Committee to Consider the Grading and Classification 
-Miss Charlotte A. Aikens, Chairman, Detroit, Mich. 

General Discussion. 

EVENING SESSION—S P. M. 

1. Nursing in the Homes of People of Moderate Means 
Louise Davis, Brattleboro, Vt. 

2. Medical and Sociological 
Dr. Walter Morritt, superintendent Bethel Hospital, Colorado 


of Nurses 


Miss Anna 


Departments of a Coal and Iron Cor- 


poration 
Springs, Colo. 


3. Efficiency in Park 


Hospital Nursing—-Miss Minnie Goodnow, 9 
street, Boston, Mass. 
Discussion—Dr. J. N. E. 
Hospital, Detroit, Mich.; Dr. 
Rockwood Hospital for Insane, 


Powell, R. N., superintendent of nurses 


Detroit General 
Young, assistant superintendent 
Miss Louise M. 


Hospital, 


Brown, superintendent 
E. H. 
Kingston, Canada; 


University Minne- 


apolis, Minn. 

4. The Artificial 
Michigan avenue, Chicago, Ill. 
Mr. O. H. Bartine, superintendent Hospital for Ruptured 
Wayne Smith, superintendent Har- 


Lighting of Hospitals—Mr. Meyer J. Sturm, 116 


Discussion 
and Crippled, New York City; Dr. 
per Hospital, Detroit, Mich. 


General Discussion, 
WEDNESDAY, AUGUST 26. 
MORNING SESSION—10 A. M. 


Section or Larcer HospiraAts AT THE St. PauL Horet (CONVENTION 


HALL). 
1. The Hospital as an Educational Institution—Dr. 
Rochester, Minn. 


Chas. H. Mayo, 
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Discussion—Dr. R. O. Beard, secretary University Minnesota Hos- 
pitals, Minneapolis, Minn. 

2. Hospital (Clinical) Records—Dr. Joseph B. Howland, assistant 
resident physician Massachusetts General Hospital, Boston, Mass. 

Discussion—Dr. Louis H. Burlingham, assistant superintendent Peter 
Bent Brigham Hospital, Boston, Mass. 

3. Responsibility of the Municipality to the Expectant Mother of the 
Middle Class—Dr. Geo. O’Hanlon, general medical superintendent Belle- 
vue and Allied Hospitals, New York City. 

Discussion—Dr. Chas. F. Sanborn, superintendent Cincinnati General 
Hospital, Cincinnati, Ohio; Dr. R. E. Castlelaw, superintendent Kansas 
City General Hospital, Kansas City, Mo. 

4. The Hospital Superintendent, Past, Present and Future—Dr. Wm. 
H. Walsh, superintendent Philadelphia Children’s Hospital, Phila- 
delphia, Pa. 

Discussion—Dr. John M. Peters, superintendent Rhode Island Hos- 
pital, Providence, R. I. 

General Discussion. 


AFTERNOON SESSION—2:30 P. M. 
Section oF LARGER HosPITALs AT THE St. PauL HorTet (CONVENTION 

HALL). 

1. Scientific, Economical, and Humane Conduct of Municipal General 
Hospitals in the Southern States—Dr. J. W. Fowler, superintendent 
City Hospital, Louisville, Ky. 

Discussion—Dr. Wayne Smith, superintendent Harper Hospital, De- 
troit, Mich.; Dr. Guy L. Noyes, superintendent Parker Memorial Hos- 
pital, Columbia, Mo. 

2. Hospital Housekeeping—Miss Emma F. Holloway, Pratt Institute, 
Brooklyn, N. Y. 

Discussion—Miss Elizabeth A. Greener, superintendent Hackley Hos- 
pital, Muskegon, Mich.; Miss Margaret Holden, dietitian St. Barnabas 
Hospital, Minneapolis, Minn. 

8. Hospital Ambulance Service—Dr. Mason R. Pratt, superintendent 
Hospital of Good Shepherd, Syracuse, N. Y. 

Discussion—Mr. Frederic B. Morlock, superintendent Memorial Hos- 
pital, Richmond, Va.; Dr. Wm. O. Mann, superintendent Massachusetts 
Homeopathic Hospital, Boston, Mass. 

General Discussion. 


MorRNING SESSION—10 A. M. 


SMALL HospITALs SECTION AT THE ST. PAuL Hotei (Louncinc Room). 

Miss Mary A. BAKER, SECOND VICE-PRESIDENT, CHAIRMAN. 

1. Raising Hospital Funds—Its Educative Value—Mr. A. E. Clement, 
commissioner Galloway Memorial Hospital, Nashville, Tenn. 

2. The Private Hospital Enterprise as a Public Interest—Dr. Willard 
T. Graham, superintendent Methodist Episcopal Hospital, Des Moines, 
Iowa. 

8. Some Ways of Advertising Small Hospitalsk—Mr. J. B. Franklin, 
superintendent Baptist Memorial Hospital, Dallas, Texas. 

Discussion—Miss Nettie B. Jordan, superintendent City Hospital, 
Aurora, Ill.; Mr. Pliny O. Clark, superintendent Ohio Valley General 
Hospital, Wheeling W. Va.; Mrs. Maud Horner, superintendent General 
Hospital, Devil’s Lake, N. D. 

General Discussion. 


AFTERNOON SESSION—2:30 P. M. 


SMALL HosprrALs SECTION AT THE St. Paut Horet (Louncine Room). 

Mr. H. E. Wesster, First VIce-PRESIDENT, CHAIRMAN. 

1. Report of Committee to Consider Suggestions made in Mr. Ha- 
worth’s paper on “What the American Hospital Association Can Do 
for the Hospitals of America—Mr. G. W. Olson, superintendent Swed- 
ish Hospital, Minneapolis, Minn. 

2. The Experiment of a General Hospital Without a Staff—Rev. 
Irving B. Johnson, D. D., trustee St. Barnabas Hospital, Minneapolis, 
Minn. 

Discussion—Miss Ella C. Ingwerson, superintendent La Crosse Hos- 
pital, La Crosse, Wis.; Miss Ida M. Barrett, superintendent Union 
Benevolent Association Hospital, Grand Rapids, Mich. 

8. The Hospital Family Cooperation in Domestic Management—Miss 
Nina Dale, R. N., superintendent German Hospital, Chicago, III. 

Discussion—Miss Jennette F. Duncan, superintendent Delaware Hos- 
pital, Wilmington, Del. 

4. The Superintendent of a Small General Hospital—Dr. E. B. Smith, 
trustee, Boulevard Sanatorium, Detroit, Mich. 

Discussion—Miss Emma A. Anderson, superintendent New England 
Baptist Hospital, Boston, Mass.; Miss F. E. Smith, R. N., superin- 
tendent St. Luke’s Hospital, Duluth, Minn. 


EVENING SEsSSION—8 P. M. 


1. Report of the Committee to Study the Character, Cost, and Value 
of Direct and Indirect Work for the Prevention of Disease now Con- 
ducted by Hospitals and Dispensaries, to Arrange in the Order of their 
Importance and Practicability Successive Steps for the Extension of 
such Work, and to Prepare Methods for its Financial Support and for 
its Correlation with the Similar Work of other Agencies, Public and 


THE MODERN HOSPITAL 


Private—Dr. J. A. Hornsby, chairman, THE MopeRN HospITAL, Chi- 


cago, Ill. 

2. Report of Committee on Out-Patient Work—Mr. Michael M. Davis, 
Jr., director Boston Dispensary, Boston, Mass. 

3. Out-Patient Service, an Effort Toward Standardization and Co- 
operation—Dr. Chas. H. Young, assistant superintendent Presbyterian 
Hospital, New York City. 

Discussion—Dr. W. L. Babcock, superintendent Grace Hospital, De- 
troit, Mich. 

4. The Need of Better Hospital Equipment for the Medical Man— 
Mr. Edward F. Stevens, 9 Park street, Boston, Mass. 

Diseussion—Miss Mabel McCalmont, R. N., 52 Wall New 
York; Mr. Richard E. Schmidt, 104 South Michigan avenue, Chicago, III. 


street, 


THURSDAY, AUGUST 27. 
MORNING SESSION—10 A. M. 


. Report of Membership Committee. 

. Report of Treasurer. 

. Report of Auditing Committee. 

. Report of Committee on Constitution and By-laws and on Devel- 
opment of the Association—Dr. S. S. Goldwater, chairman, commis- 
sioner of health, New York City. 

5. Report of Committee on Efficiency and Progress—Dr. 
H. Shutt, commissioner City Hospital Department, St. Louis, Mo. 

6. Report of Special Committee on the Inspection, Classification, and 
Standardization of Hospitals—Dr. J. A. Hornsby, chairman, THE Mop- 
ERN HospITAL, Chicago, IIl. 

7. Scientific Management in Hospitals—Mr. Frank B. Gilbreth, Provi- 
dence, R. I. 

Discussion—Dr. A. B. Ancker, City and County Hospital, St. Paul, 
Minn.; Dr. Chas. B. Bacon, superintendent City Hospital, Blackwell's 
Island, N. Y. 


> ODO eH 


Cleveland 


EVENING SESSION—S8 P. M. 
OutT-PATIENT SECTION—RouND TABLE—AT St. PAuL HoTet (CONVENTION 

HALL). 

Conducted by Dr. Andrew R. Warner, superintendent Lakeside Hos- 
pital, Cleveland, Ohio. 

Questions and problems which any member of the association desires 
to have discussed at this meeting may be sent to the chairman at any 
time before the meeting. The Committee on Out-Patient Work will 
arrange discussion by those best qualified to present each problem. 


EVENING SESSION—8 P. M. 


SMALL HospiTALs SECTION AT THE St. PAuL Hotei (LOuNGING Room) 

Round Table—Conducted by Mr. G. W. Olson, superintendent Swed- 
ish Hospital, Minneapolis, Minn. 

1. Should the expenditures of the training school be kept separate 
and distinct from those of the hospital? 

2. Where a hospital has but one ambulance, which should it be— 
horse, electric, or gasoline? 

3. What is the best flooring material for wards, for corridors, for 
administration buildings, and for operating rooms? 

4. Should nurses receive their preliminary training in 
schools ? 

5. Should the trays for private patients be made up in a central 
serving room, or in serving rooms on the floors? Should nurses or 
pantry maids prepare the trays? 

6. Have hospitals the right to fix the rates which nurses specialing 
private patients in the hospitals shall charge? 

7. Comparative merits of coal, gas, and electricity for cooking and 


technical 


heating ? 

8. Should cases of erysipelas be admitted to a general hospital? If 
so, should they be admitted as ward patients or as room patients, and 
what precautions should be observed in caring for them? 

9. Should private rooms be disinfected after patients with simple 
infections have left them? 

FRIDAY, AUGUST 28. 


MORNING SESSION—10 A. M. 

1. Report of Committee on Hospital Finance and Cost Accounting— 
Dr. R. J. Wilson, superintendent Health Department Hospitals, New 
York City. 

2. Report of Committee on Hospital Accounting—Mr. C. B. Grim- 
shaw, superintendent Roosevelt Hospital, New York City, and Mr. F. C. 
Townsend, trustee, S. R. Smith Infirmary, Staten Island, New York. 

8. Hospital Morbidity Statistics—A Practical Method of Making 
Them Uniform and Collecting Them for Analytical Study—Dr. Chas. 
Bolduan, Department of Health, New York City. 

Discussion—Dr. F. H. Holt, assistant superintendent City Hospital, 
Boston, Mass. 

4. Question Drawer—Conducted by Dr. 
intendent City Hospital, Minneapolis, Minn. 


Herbert O. Collins, super- 
AFTERNOON SESSION—2 P. M. 
1. California and the Eight-Hour Law—Miss A. A. Williamson, super- 
intendent California Hospital, Los Angeles, Cal. 
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2. Report of Committee to Memorialize Congress to Place Hospital 
Instruments on the Free List—Rev. Geo. F. Clover, D. D., chairman, 
superintendent St. Luke’s Hospital, New York City. 

3. Report of Special Committee on Bureau of Hospital Information— 
Dr. W. H. Smith, chairman, superintendent Johns Hopkins Hospital, 
Baltimore, Md. 

4. Report of Committee on Legislation—Dr. Wayne Smith, chairman, 
superintendent Harper Hospital, Detroit, Mich. 

5. Other Committee Reports. 

6. Report of Committee on Time and Place of 17th Annual Confer- 
ence. 

7. Report of Nominations Committee. 

8. Election of officers. 

9. Introduction of president-elect. 

Adjournment. 


AMERICAN MEDICAL ASSOCIATION CONVENTION. 


Hospital Section Had Most Successful Meeting in Its His- 
tory—Communicable Diseases, Physical Therapy, and 
Air Problems Discussed—Abstract of Papers Read. 


The Section on Hospitals of the American Medical As- 
sociation in the Atlantic City meeting, June 22 to 26, was 
the most successful meeting that the Hospital Section 
has had. 

The meeting was divided into three parts, one day 
being given over to the discussion of the care of com- 
municable diseases in general hospitals, the second day 
physical therapy was discussed, and the third day was 
given over to a discussion of air problems in hospitals. 
It will be noted that these three topics form some of the 
most perplexing problems with which hospitals have to 
deal in these days of high-pressure efficiency. 

The address of the chairman, Dr. L. B. Baldwin, at the 
first session was devoted largely to a discussion of prob- 
lems concerned in the educational side of modern hospi- 
tals. He thought a hospital could not fulfill its broadest 
usefulness without teaching everybody concerned in its 
operation, and because of this necessity the organization 
of the hospital would have to be changed from the older 
forms. He had no doubt that the organization could be 
vastly improved, especially in the direction of bringing 
the large wards and the free parts of the hospital into 
closer touch with medical schools, and he was sure that 
patients as well as students and the clinicians themselves 
would obtain vast benefit from such an affiliation. He 
did not understand why it was believed in some quarters 
that the admission of medical students to hospital wards 
was inimical to patients, and called attention to conditions 
in Europe, where the teaching side of hospitals seems to 
have developed into paramount consideration. He thought 
that every hospital located within reach of a medical 
school should seek some affiliation, even if considering 
alone the benefits to be derived for its patients, its in- 
terns, nurses, and the hospital help. The speaker thought 
the efforts being made by the Hospital Section and by the 
American Hospital Association to effect some sort of 
standardization of hospitals would prove of great value 
and had already shown some splendid results. He thought 
also that the Hospital Section and the American Hospital 
Association should take up the question of the periodic 
inspection of hospitals throughout the country with a view 
to making recommendations for improvements—not in a 
spirit of criticism, but rather of helpfulness. 

The speaker found much fault with annual reports of 
hospitals. A perusal of a great number of annual re- 
ports showed that no consideration had been given to 
gathering results concerning the care of patients, and he 
was sure that hospital records should include statistics of 
follow-up work. The chief criticism of modern methods 
in the chairman’s address concerned the growing expenses 
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of hospital construction. There was a well-founded be- 
lief in the minds of many, he thought, that beauty of 
architecture had been achieved in many instances at the 
expense of utility. He thought that perhaps this was due 
in some measure to the independent activities of archi- 
tects, and to the fact that they did not give sufficient con- 
sideration to the views of hospital administrators and to 
the counsels of members of the medical staff, who had, in 
a final analysis, to do their work in the institution. How- 
ever, he felt that if medical staffs were to be consulted 
in regard to hospital architecture, they should improve 
their own mental equipment in order to be helpful in their 
views, since it was a well-known fact that medical men 
are, as a rule, not well grounded in their knowledge of 
hospital conditions or hospital activities. 


COMMUNICABLE DISEASES. 

The symposium on the “Care of Communicable Diseases 
in the General Hospital” consisted of two papers and a 
very wholesome discussion. The papers were by Dr. R. 
J. Wilson, director of hospitals of New York City, and 
Dr. D. L. Richardson, superintendent of the Providence 
City Hospital, Providence, R. I. The whole keynote of 
Dr. Wilson’s paper is summed up in this sentence: “I 
have not yet reached the point of confidence in technical 
methods that allows me to adopt a method where every 
communicable disease can be housed in the same areas 
and attended by the same attendants, although I feel 
that, with a practice of perfect technic and a very small 
number of patients, the cross infections may be kept at a 
minimum.” 

The speaker said that cross infections are due in almost 
every case to want of care on the part of attendants, 
since the modes of communication are sufficiently well 
known to make secondary infections practically impossible 
if errors in technic are avoided; but he thought that cross 
infections in the New York City hospitals and in other 
large establishments were due usually to overcrowding 
and the attendant heavy work on the part of nurses and 
other attendants. It was almost impossible to prevent 
people from growing careless when they had more work 
than they could properly do. As a cure for this he thought 
that no hospital should be permitted to accept more pa- 
tients than it could properly take care of, and he was sure 
that if all patients admitted to the hospital suffering from 
one of the communicable infections were isolated until 
the incubation period of the other communicable diseases 
had passed, cross infections would be reduced to a mini- 
mum, if not entirely prevented. There were other modes 
of spreading cross infections, the two most important of 
which were infected articles of food, especially milk, and 
infected kitchen utensils. While the carrying quality of 
milk was generally well known, he was sure that not suf- 
ficient attention was being paid to infected household 
utensils. Another, though less important, source of cross 
infections was through the laundry, with laundry em- 
ployees as the carriers. He thought that very many 
times soiled clothing not regarded as infectious had been 
the means of carrying infections by means of the hands 
and clothing of those who handled it. 

Finally, the speaker suggested that, “if general hospi- 
tals are to care successfully for contagious diseases, the 
personal service of isolation wards must be specifically 
used for that purpose, and not allowed to enter other 
wards; the hospitals should be divided into two areas, an 
infected and a noninfected area, and no person or thing 
should be allowed to go from one to the other.” 

Dr. Richardson’s paper on this subject was most inter- 
esting, as all his papers are when treating of the care of 
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infectious diseases; but Dr. Richardson seems unable to 
differentiate in his treatment of this problem between 
special hospitals for the exclusive care of communicable 
diseases by trained people and a general hospital with 
large medical staffs and rotating interns, nurses, and help. 
The cocksureness of Dr. Richardson in regard to sources 
of infection is inspiring when it is not demoralizing. For 
instance, he said in his paper, “We have been led to be- 
lieve that the causative agent survives for a considerable 
period after leaving the human body, and may be more or 
less widely distributed, that the entire ward of infectious 
patients and its contents—bed, bedding, etc.—are per- 
meated by the organism causing the disease; and that 
such contagions may be wafted to neighboring rooms and 
buildings. These are all fallacies, however, under which 
we have been laboring, and it is no wonder that efforts 
to control infectious disease have not yielded better re- 
sults. The truth of the matter is that, fortunately for 
humanity, infective organisms, under ordinary conditions 
of drying, rapidly lose their virulence. Though we admit 
the claim of bacteriologists who tell us that they resisci- 
tate organisms after the lapse of considerable time, it is 
not proved that anyone ever contracted disease from such 
sources; indeed, there is much practical evidence against 
such a supposition.” And he proposes in his paper that 
it is best to turn attention immediately to the most likely 
sources of infection. These he describes as follows: “In- 
fectious diseases are kept alive in any community by ex- 
posure to frankly clinical cases, to missed cases which are 
unrecognized and unrecognizable, and to carriers; infec- 
tion is transmitted from these three sources to the well 
person either by direct contact or indirect; that is, by all 
commonly used articles, by insects, water, milk, or other 
foodstuffs, especially uncooked. Indirect infection occurs 
but rarely through an uninfected third person, and by 
clothing, etc.; in all cases the medium of indirect infec- 
tion must have been freshly infected.” 

The writer was of the opinion that visitors do not com- 
monly introduce infections, although they might do so 
on rare occasions, but he thinks this source of infection 
is unimportant. He thinks also the importance of the 
laundry as a source of infection is practically negligible. 
He believes that practically all cases of infection and 
cross infection introduced into a hospital come by way of 
patients suffering from unrecognized disease. He thinks 
also a few cases are sometimes introduced through the 
medium of an infected nurse, or maid, or intern on duty 
in infectious wards. 

In regard to the prevention of introduction of these in- 
fections in a general hospital, the writer divided his sub- 
ject into two parts—that concerned in the construction of 
the building, and that having to do with the management. 
He did not think the question of construction was the more 
important of the two, excepting in so far as construction 
had to do with proper facilities for management. For 
instance, he thought that in the construction of a chil- 
dren’s hospital there should be two departments—an iso- 
lation division and a convalescent division. In a hospital 
for adults there was need for facilities for isolating all 
new cases, though there should be sufficient of this space 
to isolate all suspicious cases as well. In any isolation 
division, he thought, the rooms should contain not more 
than three beds each, and that 50 percent of the rooms 
should be for one patient only and the capacity of the 
isolation division "hould equal one-third, or, better still, 
one-half the total capacity of the hospital for children; 
a smaller proportion in an adult hospital would be suf- 
ficient. He thought that isolation even for children was 
not necessarily a hardship, provided there were enough 
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glass partitions to permit of patients seeing and talking 
to each other. The isolation wards, he thought, should be 
concentrated, but that it was not necessary they should 
occupy separate buildings, although they should be cut 
off from other parts of the building, so that the isolation 
area could not be made a common thoroughfare. He 
thought an open ward cut up into cubicals and stalls, so 
that the beds would be 12 feet apart on centers, each 
cubical to be provided with a hand lavatory, would meet 
all necessary conditions. He thought the ventilation of 
such a ward need not be different from that in any other 
ward. 

In regard to the management of isolation cases, the 
writer thought the admitting officer was the fulcrum on 
which almost all other activities revolved, because the 
distribution of cases with the greatest care and the most 
skillful diagnosis was preeminently important. He quoted 
Dr. Chapin, who thought the missed cases equaled or ex- 
ceeded those discovered. He pictures the qualities of an 
admitting officer: “He must be alert in detecting sus- 
picious symptoms, and ultra-conservative about placing 
suspicious cases, either with convalescents or with those 
suffering from recognized diseases.” 

As to the management of the ward itself, he thought 
that to be of the greatest importance, and the keynote 
should be surgical cleanliness. The infection, whatever 
it was, should be confined to the rooms occupied by pa- 
tients, while the corridors, utility rooms, and other ad- 
junct spaces should be free from the infection. He stated 
it was highly necessary to have the isolation wards in 
charge of graduate nurses who had had experience with 
infectious diseases. Any pupil nurses employed should 
have had training in operating room technic and in the 
care of infectious disease. He thought the same nurses, 
observing strict cleanliness, could take care of all patients 
in the ward. 

To confine the infections in the rooms in which patients 
are, everything must be surgically clean when it leaves 
the room, and certain equipment is necessary to accom- 
plish this: the rooms should be provided with lavatories 
having forearm or foot valves; there should be sterilizers 
for dishes, utensils, bed pans, and urinals; there must be 
proper receptacles for refuse of all kinds, particularly 
things soiled with infectious discharges, all of which 
should be burned. A ward with 3 beds might contain 
three different infections, the writer thought; the beds 
should be 10 to 12 feet apart on centers, provided the 
technic of cleanliness is adequate. He thinks the danger 
of aerial transmission under these conditions is a negligi- 
ble factor. 

In regard to the cleaning up of infected rooms, the 
writer thought fumigation was a waste of time and 
money, and that the use of soap and water is sufficient. 
He thought nurses might live in the same home with other 
nurses and eat in the same dining room, provided they 
changed their uniform and washed hands and faces be- 
fore leaving the infected ward. He thought one of the 
reasons why nurses oftentimes manifest incapacity in 
dealing with infectious patients is that they are not 
trained properly, and are not taught enough about the 
lines of communication of these diseases and about asepsis. 


PHYSICAL THERAPY. 


In this symposium there were two papers, one by Dr. 
Walter L. Bierring, professor of medicine, Iowa State 
University Medical School, and the other by Dr. C. Her- 
mann Bucholz, for the past six years director of physical 
therapy in the Massachusetts General Hospital. Dr. 
Bierring’s paper was from the standpoint of a medical 
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man—that is, an internist—and in his introduction Dr. 
Bierring made a very pretty line of demarkation between 
the duty of the hospital and the duty of the physician. 
The hospital, he said, should take care of the patient and 
the physician should take care of the disease, and he 
thought that a hospital could not be called efficient unless, 
under its organization, it could meet any or all of the re- 
quirements of the physician in the care of his patient; 
that is to say, it must be able to give him all the laboratory 
work needed, and perform any duties in connection with 
the treatment of the patient, such as physical therapy, 
and it was not sufficient for the hospital to be equipped 
with hydrotherapeutic apparatus, which was only one 
small part of physical therapy. The writer has not much 
patience with physical therapy for its psychic effect, and 
when physical therapy is considered we should not think 
in terms of psychology, because, when it is necessary to 
exercise a psychic effect on the patient, the ingenious 
physician will be able to find or indicate his own medium; 
in other words, he thought there must be a definite pur- 
pose in the use of all physical agents so far as the hospital 
was concerned, just as in the application of any other 
therapeutic procedure. Only a small proportion of pa- 
tients who enter a hospital require the employment of 
more than one or two physical agents, the writer thought, 
and the best operations of these agents are oftentimes 
simple and inexpensive, and very frequently the best work 
could be done with improvised apparatus, accompanied by 
good sense. 

In regard to the uses of water in the treatment of dis- 
ease, the writer thought the mineral constituents did not 
often aid in the good effects, but these were due rather to 
the judicious adaptation of mechanical and thermic influ- 
ences of water alone. He spoke of the Brand bath treat- 
ment of typhoid fever and of its good offices independent 
of the reduction of temperature, which he thought was 
not the prime consideration. He spoke of pyrexias of chil- 
dren, and the beneficence of warm baths and packs for 
the reduction of temperature, the assuaging of pain, and 
the relief of nervous debility. He thought in many of 
these cases there was no remedial agent which compared 
to a full bath at 98 degrees, gradually reduced for eight 
or ten minutes down to 90 degrees, combined with gentle 
friction. He spoke of hot baths in cerebral and spinal 
fever as one of the best methods of modifying the symp- 
toms and course of the disease. He spoke of what Rose- 
now has termed the “streptococcus rheumaticus,” and the 
fact that this lesion is favored in its development by cold 
surroundings and inhibited by warm, so that the applica- 
tion of hot packs to affected patients in acute rheumatic 
fever not only relieves pain, but has a most beneficial 
effect on the infectious processes. He spoke of warm 
baths in connection with skin conditions, and he said 
Hebria’s method had proven valuable in the treatment of 
extensive burns; and referred to the treatment of pemphi- 
gus by warm baths, which tend to relieve pain, mitigate 
fever and restore sleep and digestive functions. 

The continuous bath, he thought, was useful in differ- 
ent forms of cerebral irritability, such as acute delirium 
and mania, and the water bed in cases of bed sores of 
tabes, myelitis, cerebral and spinal tumors. He spoke of 
the warm bath and the hot pack, of the sweating pro- 
cedures in the different types of kidney disease, and he 
thought the recent recognition of the fact that the effects 
or nephritis are due not so much to albuminuria as they 
are to kidney insufficiency in the elimination of nitrogen, 
chlorides, and water, indicated the advisability of these 
warm baths in these conditions. He thought applications 
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of hot water were beneficial wherever there was hyper- 
tension; these hot packs and baths oftentimes afforded 
decided relief in these cases and served to gradually re- 
establish the nutritive and circulatory balance. He did 
not know of a more effective measure for the relief of dis- 
tressing headaches of hypertension than the evening hot 
foot bath. The writer liked the application of dry heat 
in the form of sand bags and sacks of hot salt and hot 
bran in cases of neuralgia, myalgia, and other localized 
pain. The application of dry heat in the form of baking 
processes in chronic rheumatism was valuable, the only 
drawback to their more general use being the great ex- 
pense of the necessary apparatus, which he hoped would 
soon be made lower. 

The writer gave the late Dr. Weir Mitchell credit as 
the introducer of massage in this country, which has now 
come to be highly valuable also to reestablish movement 
in surgical joints and in combating certain nutritional dis- 
orders. He thought that a very good knowledge of anat- 
omy and physiology, besides the necessary manipulative 
skill, were essential to its proper employment; massage 
increases the circulation, performs a reflex stimulation of 
the heart, and, by relieving the centers of blood and con- 
gestion, greatly aids respiration by lengthening the ex- 
cursions of the diaphragm. The office of massage is two- 
fold—tonic and stimulant, and sedative. In that peculiar 
disorder known as visceroptosis, or the displacement of 
the abdominal organs, due to want of tone, the writer 
thought massage was practically the only remedial agent, 
and in these cases a combination of general massage with 
abdominal massage promised more than anything else; 
and not only did great temporary good in relief of dis- 
tressing abdominal symptoms, but also often was of great 
permanent value. 

Referring back to baths, the writer spoke of carbonated 
baths, the Nauheim, associated with the Schott passive 
resistance exercises, and the graduated exercises of Oertel, 
in heart disease. These baths, the writer thought, were 
responsible for whatever rebuilding there was to be done. 
While rest lifted the work from that organ and had a 
soothing effect, and while digitalis and other stimulants 
exercised an influence in reviving the organ, whatever 
repair work might be done must be left to these baths. 
In a general way, the writer did not favor physical therapy 
in homes, but associated with other therapeutic measures, 
and therein lay its main argument for a close relation- 
ship with the general hospital. He protested against the 
so-called special institutes for physical therapy, because 
in such institutions the viewpoint as to disease conditions 
was of necessity restricted, if not confined to that of the 
physical therapeutist. He thought that special sects, 
pathies, and fads were based on the divorce of physical 
therapy from the general hospital. 

The second paper in this symposium, by Dr. Bucholz, 
was devoted to an account of the work of the physical 
therapy department of Massachusetts General Hospital, 
especially in connection with the so-called Zander ap- 
paratus, presented to the institution some ten years ago. 
The writer gave many interesting accounts of results of 
treatment in special cases, and entered on a description 
of the uses of physical therapy under different conditions. 
He spoke of fractures and dislocations forming by far the 
largest number of cases in which active movement was 
employed. The recovery of fractures he divided into two 
parts—the healing of anatomical part and the restoration 
of the function. He thought not nearly enough attention 
was paid to restoration of the function in most of these 


cases, especially in injuries about the joints. He thought 
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also. that fractured limbs were kept too long confined in 
splints, and that oftentimes greater damage was done by 
the treatment than by the original injury. He spoke of 
delayed union in fractures and the vast benefit he had 
seen accomplished by massage and exercise. 

Stiff joints formed another class of cases, including 
joints affected by operations, wounds, burns, etc. He 
thought that ten or twelve days after a wound of soft 
tissues, movement of the part would be safe, and he had 
seen cases of Dupuytren’s contracture, which had been 
splinted for four or five weeks, in which the limb was 
almost destroyed past recovery. These cases were mostly 
in people past middle life. He spoke about arthritis and 
the restoration of function in the affected joints. The 
first thing, of course, was to find the focus of the disease, 
and much was to be done in removing this focus by proper 
exercise of the part. In acute inflammations violent move- 
ment of the parts were contraindicated, and gentle mas- 
sage applied to the muscles centralwise often decidedly 
lessened pain, relieved congestion, and aided in permanent 
improvement. He thought active procedures were unwise 
in inflammatory conditions, and often irritated and ag- 
gravated the trouble. Bier’s congestion treatment had 
often given excellent results in some of these acute in- 
flammatory processes; gonorrheal and other infectious 
types of arthritis, in which patients had not slept for sev- 
eral nights, were often almost entirely relieved by the 
Bier’s treatment. 

The treatment of arthritis deformans formed a dis- 
couraging chapter in medical therapy, the writer thought, 
but physical therapy can accomplish whatever good may 
be possible; hydro-, thermo-, and balneotherapy, massage, 
and gentle exercises had often given encouraging results. 
Though patients usually gain after anatomical alterations 
have taken place, anything like a cure was out of the 
question. 

Back CASES.—Owing to the investigations of Gold- 
thwait and others in the explanation of sciatica and lum- 
bago, more rational methods of treating these troublesome 
cases had been adopted. The writer thought it was to be 
regretted that more of these cases were not submitted for 
treatment, since the results had been so encouraging. 
The principal dependence in these cases is massage and 
movement treatment. 

Foot Cases.—About 250 of the 265 foot cases sub- 
mitted to the department had been of the type of weak, 
pronated feet; in about 20 percent of these a distinct 
peroneal spasm was present. He was not thinking about 
traumatic flat feet and those foot troubles caused by in- 
fectious arthritis, nor the paralytic deformities of feet. 
He did not think much was to be done about typical flat 
feet, and was not enthusiastic about any course of treat- 
ment, and whatever exercise was employed in these cases 
was educational for the individual patient, in order that he 
might know how to take care of his feet. In these foot 
cases pain was not always a contraindication for the ex- 
ercise treatment. A good many patients with painful feet 
had been greatly relieved by massage and exercise, while 
the strength and balance of their feet was at the same 
time improved. In peroneal spasm, massage and exercise 
were able to relieve the conditions, but for permanent re- 
sults he preferred to add strappings and casts, and, later, 
plates. 

NERVE CASES.—The writer thought that physical 
therapy had been a long time the faithful servant of neu- 
rology and could celebrate great triumphs in many classes 
of cases, but that it could also be most disappointing in 
other cases, though the indications might seem the same. 
He said he had seen enough treatment of these diseases 
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to be extremely conservative about prognosis. He gen- 
erally began most of these cases with general massage and 
simple exercise without apparatus, with sometimes hydro- 
therapeutic applications, high frequency static electricity, 
etc. General massage had given excellent results in severe 
hysterical convulsions; some cases that had resisted all 
other means started to improve almost immediately under 
massage. Exercises with Zander’s apparatus has not 
proved to be efficient in these cases, but were to be highly 
recommended in the depressive forms of psychoneurosis, 
although strong personal influence was of great help in 
these cases. 

INTERNAL CASES.—Only a small proportion of medical 
cases came to the clinic, which is rather remarkable, con- 
sidering a large number of these cases that attended the 
clinics of physical therapy in the German institutions of 
the same kind, and he thought it was to be greatly re- 
gretted that American clinicians did not make a wider 
use of massage and exercise in the treatment of internal 
disorders, especially since there was abundant encourag- 
ing literature on the subject. In heart cases the writer 
thought that exercise was most valuable after compen- 
sation had been reestablished, and that stout persons were 
better subjects for exercise than slender, anemic ones. 
He related one case of a patient past middle life, with a 
severe myocarditis and adipositis, who had recovered in 
three months by faithful exercise and diet to his full 
power and strength, and had lost at the same time thirty- 
five pounds of weight. The greatest difficulty in the 
treatment of these medical cases was to measuré advan- 
tageously the amount of treatment to be given, and it re- 
quired a good deal of discrimination on the part of the 
operator. It was because of this difficulty that Dr. Zan- 
der had planned and constructed his various pieces of ap- 
paratus, so that treatment could be measured and dis- 
tributed properly. 


[The symposium on “Air Problems”’ 
tember number. ] 


will be discussed in the Sep- 


Announcement was made recently by the Massachu- 
setts Babies’ Hospital, Boston, that its work will here- 
after be confined to the boarding of babies. It is as- 
sumed that the hospital service heretofore rendered the 
city by this institution will be taken care of by the new 
Infants’ Hospital. The Massachusetts Babies’ Hospital 
was founded in 1868 as the Massachusetts Infant Asylum. 
As time went on it became evident that housing many 
little children together in an asylum was not good for 
them, and that placing each infant or child in a separate 
home was much better. The society, therefore, began 
to receive babies whose parents were temporarily unable 
to take care of them, or who for other reasons could not 
be cared for at home, and placed them in carefully se- 
lected homes, where they were supervised by trained 
nurses and social workers. With this change in system 
the building formerly used as an asylum became a babies’ 
hospital and has since been conducted as such. 


Following the efforts of the young women of St. Mar- 
garet’s Guild of the St. Paul’s Episcopal Church at In- 
dianapolis to raise a fund for the mural decoration of 
the two new units of the Indianapolis City Hospital, a 
number of local artists of distinction have offered to do 
the work for merely nominal pay, where otherwise it 
would have cost several times as much. For the chil- 
dren’s department the art plan includes studies from well- 
known fairy tales and stories, children’s festival scenes, 
and a series of life-size medallion portraits of children 
from 2 to 5 years of age, representing every race and 
nationality, and wey stratum of society going to make 
up the population of Indianapolis. Landscapes and other 
appropriate paintings will be provided for the women’s 
and men’s wards. The decorations will be on canvas, 
pasted to the walls, the edges being bordered by a narrow 
molding that will not catch the dust. It is believed that 
the pictures will have a positive therapeutic value, espe- 
cially in the case of the children. 
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Some Sanatorium Results. H. V. Scarborough. Bulletin 
Iowa State Institutions, Anamosa, Iowa, 1914, XVI, 18. 


The author furnishes interesting tables of stages and 
results of sanatorium treatment of tuberculosis. 


Dedication of Mayer Hall, Central Hospital for Insane, 
Indianapolis. M. J., 1914, XVII, 207. 


Cornelius Mayer Hall, the new recreation building of 
the Central Hospital for Insane, at Indianapolis, Ind., was 
named for the faithful secretary of Dr. Edenharter, su- 
perintendent of the institution. Its recent dedication was 
the occasion of an address by Governor Ralston, followed 
by a reception. The patients were given an entertainment 
and were also permitted to attend the reception held for 
Governor Ralston. 


Statistical Data on the Use of Salvarsan in Hospitals 
(Erhebungen iiber den Gebrauch von Salvarsan in 
i." [pcre Heilanstalt, Leipsic, 1914, IX, 
No. 10. 

Dr. Drew, health officer of Berlin, recently published an 
article in which he called attention to the great dangers of 
the indiscriminate use of salvarsan. The daily press took 
up the question and created much uneasiness among the 
people. The matter was even discussed in the Reichstag. 
To obtain an impartial view on the question and to decide 
the controversy, the chancelor of the Empire has now sent 
a circular to all hospitals in Germany, requesting statis- 
tical data on the harmful effects, accidents, and deaths 
attending the use of salvarsan. 


The Children’s Hospital (Das Kinderkrankenhaus). F. 

Schénbauer, Wien and Leipsic, 1914. 

The author has visited all the noted hospitals for chil- 
dren in Germany. In this little book he gives his observa- 
tions on the trip as well as his own great experience. 
He considers an educated and well-trained nursing per- 
sonnel an important factor in the successful management 
of a children’s hospital. A nurse should not have to at- 
tend to more than three infants and not to more than four 
or five older children. The division for infants should be 
separated from the other wards, and, wherever possible, 
placed in a separate building. Large verandas are an 
essential part of such a hospital, that the modern require- 
ments of the open-air treatment may be fully carried out. 
The author discusses at length the important question of 
hospital infections, especially as to scarlatina, measles, 
diphtheria, and whooping-cough. The most frequent cause 
of infections are children who harbor the germs of a dis- 
ease when they enter the hospital. He also found that 
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scarlatina is not infrequently carried by visitors into the 
hospital, where it spreads rapidly through playthings and 
objects in general use. As to visitors, he found that in 
most German hospitals they are allowed to see the chil- 
dren only on two days during the week. This lessens the 
danger of infection, and the fact that the children are less 
frequently disturbed is also beneficial to them. 


Women’s Social Service in Hospitals (Soziale Frauenhilfe 
in Krankenhiausern). Heilanstalt, Leipsic, 1914, IX, 
No. 10. 

The commission for municipal hospitals and public hy- 
giene in Berlin has accepted a proposition of the Berlin 
social women workers to establish a systematic social 
service by experienced women in all hospitals. These 
women will visit the hospitals on certain days to learn 
from poor patients (and, if needed, from the nurses and 
physicians) if their families are, on account of the present 
sickness, in need of assistance, or if they themselves need 
aid or advice concerning work on leaving the hospital. If 
patients are indigent women with children, the latter will 
be placed in homes until the mother is again able to take 
care of them. 


About Beds (Ueber Betten). Sack. Heilanstalt, Leipsic, 

1914, IX, No. 11. 

The bed has considerable influence on the course of a 
disease. A good hygienic bed consists of an iron bed- 
stead, with steel springs, a three-layered horsehair mat- 
tress, a woolen cover, two pillows, and in special cases a 
horsehair cushion. The various plant fibers used in mat- 
tresses are inferior to horsehair and should never be used. 
Horsehair is indestructible and can be cleaned any number 
of times. To clean horsehair, it is first well beaten, then 
placed in the tubs and covered with a sheet of cloth. 
Boiling water is then repeatedy poured over it. The hair 
is then left standing in the steam for an hour, when it is 
taken out, dried, and picked loose. 

Ship Sanatoriums (Sanatorien auf Schiffen). Heilanstalt, 

Leipsic, 1914, IX, No. 10. 

The executive committee of the German Society of 
Thalassotheraphy has recently addressed a circular to the 
leading representatives of internal medicine to obtain 
their views on the question of ship sanatoriums. The 
society has for some time past endeavored to establish 
such sanatoriums, but the leading ship companies always 
declined participation in the undertaking. Two types of 
ships are considered necessary, medium-sized steam yachts 
for patients with diseases of the respiratory organs, of the 
nervous and vascular system, and for convalescents. An- 
other type needed is sailing ships for patients with pul- 
monary tuberculosis. It is believed that these sailing 
ships would not be more expensive than a medium-sized 
tuberculosis sanatorium on land. 


Adaptation and Transformation of Hospital Wards in Old 
Hospitals as Special Divisions for Consumptives ( Adat- 
tamento e riduzione di sale ospedaliere nei vecchi no- 
socomi a riparti speciali per tisici). Arch. di scienza 
ospedal., Bergamo, 1914, IV, No. 4. 

To establish a division for consumptives in an old hos- 
pital does not mean to simply select a certain number of 
rooms for tuberculous patients, but it means to create a 
hospital division which fulfills all the requirements of 
modern hygiene for a chronic infectious disease. The 
fundamental principles to be considered are air, light, 
space, cleanliness, and isolation. Wherever possible, the 
rooms for tuberculous patients should be located on the 
second floor, and, if possible, with a southern or south- 
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eastern exposure. As to space, 40 cubic meters should be 
the minimum for each patient. As to the kind of illumi- 
nation, gas should be entirely discarded, as it vitiates the 
air. The electric light is the only kind of illumination 
that fills the requirements of modern hygiene. To enable 
the patients to enjoy the advantages of the open air at all 
times, the rooms should be provided with large covered 
verandas. As to isolation, such a division must be com- 
pletely separated from the other hospital wards, and it 
must have its own entrance from. outside, where only the 
tuberculous patients are permitted to enter. The nurses 
must be specially selected for this service. They must be 
intelligent, educated persons; who are versed in the funda- 
mental principles of bacteriology and hygiene. 


The Milanese Permanent Sea Hospital on the Coast of 
Massa (L’ospicio marine permanent milanese alla ma- 
rina di Massa). C. Hajech. Ospedale Maggiore, Milano, 
1914, II, No. 1. 


Recognizing the great value of the sea climate as a 
therapeutic agent, the city of Milan has recently decided 
to erect a hospital on the sea coast, and 1,160 hectares 
(2,900 acres) on the coast near Massa, northwest of the 
city of Pisa, have been purchased for this purpose. The 
grounds have a coast frontage of 500 meters, and the rear 
portion is covered with pine woods. The locality is well 
protected from the north wind by a spur of the Apennine 
Mountains. The hospital will be built on the pavilion 
plan. One pavilion is already under construction, and 
more will be added as the means permit and the necessities 
require. The pavilion now building is to be a very large 
structure, with a central body and two wings. It will have 
twelve dormitories, six of 19 and six of 9 beds each. 
These dormitories are all located in the side wings, one 
side being intended for the men and the other for the 
women. The building is provided with numerous large 
verandas to enable the patients to make full use of the 
sea air. 


The Need of a State Detenticn Hospital for the Early 
Diagnosis and Treatment of Acute Mental Diseases. F. 
M. Terflinger. Jour. Indiana Med. Assn., Ft. Wayne, 
1914, May 15. 


The author acknowledges the failure to reach the high- 
est degree of efficiency in state institutions cannot be at- 
tributed to the management of hospitals, as conditions 
arise before the cases reach the hospitals or come under 
the care of its staff. He maintains the public hospitals 
for the insane will not accomplish the greatest good to 
the greatest number until the statutes are so recon- 
structed that patients can be admitted to such institutions 
for diagnosis and treatment for short periods without the 
formality and delay accompanying legal commitment. It 
has been suggested long ago that there be erected in con- 
nection with each hospital for the insane a reception ob- 
servation hospital, properly equipped with modern thera- 
peutic appliances, laboratories, etc., where patients can be 
admitted with no more formality than now exists in any 
other hospital, to be cared for until their discharge or 
legal confinement. 


A Typical Modern Hospital for the Insane—The Hospital 
of La Brentonniére (Un type d’asile de La Breton- 
niére). A. Antheaume. Informateur d. aliénés et 
neurol., Paris, 1914, IX, No. 1. 


The Department of Siene-et-Marne has recently made 
an appropriation of 3,500,000 francs ($700,000) for the 
erection of a new hospital for the insane. It is to be a 
model institution. Work has already commenced, and the 
new hospital is to be completed toward the end of 1916. 
The grounds, located near Coulommiers, about 50 kilo- 
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meters east of Paris, comprise 100 hectars (250 acres), 
consisting partly of woodland and partly of arable land. 
The hospital, planned on the pavilion system, will have 
room for 450 patients, and will consist of twelve pavilions 
for ordinary adult patients, two pavilions for patients re- 
quiring special treatment, one pavilion for the medico- 
pedagogical treatment of curable children, and ten pa- 
vilions for the general services, workshops, administration 
building, and dwelling houses for the functionaries. The 
institution will have all the functions of a hospital, an 
asylum, an agricultural colony, and a sanatorium. In 
classifying the patients, two chief divisions are made— 
acute and chronic. The former, who have always a chance 
to be cured, come under the hospital service proper, and 
others under the asylum and labor service. The acute 
patients are again divided into two services—the admis- 
sion service and the treatment service; the first receiving 
all the new patients who are supposed to be curable. 
After a certain time of observation and special treatment 
the patients are either discharged as cured, or they are 
so much improved that thev can be transferred to the 
treatment servi~2, or they are sent to the asylum division. 
No isolation pavilion for infectious diseases has been pro- 
vided for. It was thought best to establish isolation 
rooms in the different pavilions. The chronic and incur- 
able patients are divided into violent, noisy, quiet, and 
idiotic (gateux) patients. The violent patients will be 
placed in two neighboring pavilions, one of which will 
receive the dangerously insane. These two pavilions will 
be surrounded by inclosing walls. The quiet patients, who 
form the great majority of insane, will be employed as 
laborers in the field. 


The Voluntary Hospital—On Its Trial. G. H. Hume. 

Hospital, London, 1914, LVI, 350. 

The author proposes to inquire into the working of the 
voluntary system in the support of hospitals of the past 
and presént, and to base on the inquiry a future forecast; 
that, while agreeing with Sir Henry Burdett that “the 
voluntary system of hospitals is one of the glories of the 
world,” there is a belief, as much in the mind of the gen- 
eral public as in that of hospital managers, that in Eng- 
land methods call for readjustment. The waves of philan- 
thropic enthusiasm have their ebb and flow. The same 
experiences have been gone through where voluntary hos- 
pitals have been established and maintained. He cites as 
two main drawbacks the fitful and uncertain character 
of voluntary giving, and, secondly, its often tardy response 
to special needs, as when reconstruction or enlargement 
is urgently needed; that voluntary giving is too largely 
dependent on emotion, on varying interest, on shifting 
circumstances and influences to be entirely reliable for 
hospital work. Again, inefficiency in the hospital is often 
itself the source of public apathy—that timidity is the 
worst fault in hospital administration. 

A confident doing of best possible work he regards the 
only way to command a willing support. The growing 
independence of the classes from whom hospital patients 
chiefly come, and the decline of interest in hitherto hospi- 
tal supporters, is largely the source of present difficulties. 
The insurance act makes no attempt to supply an in- 
creased demand which it has helped to create; it provides 
mainly for treatment of trivial ailments, while leaving 
the serious cases to be dealt with as they can by the vol- 
untary hospitals. The panel doctor, while exempt from 
surgical operations or expert work, is relieved of responsi- 
bility when he advises the patient where he is to seek the 
help needed, generally to a voluntary hospital, with a 
growing waiting list—a burden the insurance act tacitly 
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throws on the voluntary hospital. More subtle still is 
the insurance scheme in precipitating the change of mu- 
tual attitude of givers and recipients, one that holds out 
in theory at all events the promise of an efficient medical 
and surgical assistance in return for payments made; it 
acknowledges the right to claim what was once a matter 
of charity. The change of attitude is complete when the 
hospital looks to the recipients of hospital benefits for sub- 
stantial hospital support. Conditions in hospital affairs 
in England have reached the stage where the ever-increas- 
ing working deficit gives hospital committees much alarm. 
The writer does not believe in radical change, but would 
advocate a reenforcement, not the abandonment, of the vol- 
untary principle—the establishment of organized methods 
and reliable support. On the voluntary system Sir Wil- 
liam Osler is said to have advocated giving it up, that it 
is antiquated and out of date, and is not going to continue, 
practically advising “get money where you can,” and 
recommending pay from patients. The exaction of pay- 
ments from patients is being adopted in many hospitals. 
An interesting discussion follows the paper in which there 
is a general concurrence of belief that hospitals should be 
conducted on business lines, expecting payment from all 
who can pay. The trial of voluntary aid has been brought 
about not in the sense that it had been a failure, but 
that it had to face the burden of national insurance. 


Maternity Hospital Care for the Woman of Mederate 
Means. Geo. W. Kosmak. Bulletin Lying-in Hospital, 
New York, 1914, IX, 201. 

With the growth of modern hospital accommodations 
and the abolishing of former prejudice against lying-in 
hospitals, we are having an increased demand for the ac- 
commodation of patients of limited means—those who can 
afford and are willing to pay proportionately on an aver- 
age of $10 to $15 per week. Ample provision is made for 
the wealthy and the charity patient, while our patient of 
moderate means, who, through lack of proper facilities 
and likewise cost of proper attention at the family resi- 
dence, seeks refuge in a hospital during her confinement 
to find the public ward or quarters, with several others 
in a hospital, her only alternative, a condition of affairs 
that oftentimes influences the birthrate in either prevent- 
ing conception or inducing abortion. Such an institution 
would prove a refuge for confinement and alleviation of 
the terrors of childbirth. Unfortunately the obstetrical 
standards among the profession are not high enough to 
compel proper equipment for obstetrical cases, and, when 
skilled assistance is urgently needed, hospital aid is 
finally sought. The establishment of such institutions 
would prevent the misuse of charity, and appeal to a class 
of patients who are not seeking charity service, and yet 
could afford only a nominal fee, whose home environment 
may be such that delivery would be accompanied by un- 
pleasant or dangerous consequences. Another feature of 
importance in the residence of obstetrical patients in a 
hospital are the opportunities afforded women of observ- 
ing the manner of care of themselves and babies, a valuable 
object lesson in accordance with present-day ideas. Froma 
correspondence with thirty-one obstetricians of various in- 
stitutions, the writer learned that but nineteen offered ac- 
commodations at $15 or less per week; the latter rate gen- 
erally referred to wards. From well-known gynecologists 
and obstetricians he also learns that no provision whatever 
is made for caring for this class of patients in institutions 
with which they are connected, and the consensus of opin- 
ion was in favor of the introduction and development of a 
system of this kind. A provision for pay patients in mod- 
erate circumstances should be a feature of a modern hos- 
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pital occupying good standing in a community. In at- 
tempting to solve the problem, certain factors are to be 
considered; the attitude of the physician in general prac- 
tice toward a scheme of this kind; the standpoint of the 
hospital as to such facilities being economically provided, 
and not to interfere with other work of the institution. 
Each community must solve its individual medical prob- 
lems. This question the author believes to be one that 
will require gradual elucidation and working out, though, 
for the present, provision might be made by the modern 
hospitals to provide a much needed service of this kind. 


Advantages of Institutional Treatment. Geo. F. Butler. 


Medical Times, New York, 1914, XLII, 216. 

The preeminently essential reason for institutional 
treatment is the fact that through its agency alone is 
found the necessary equipment for applications of the 
various hydro-mechano and electro-therapeutic measures 
which obviously cannot be installed in private homes or 
even in the office of the general practitioner. 

In the modern sanatorium opportunities are found for 
determining with almost mathematical precision the exact 
condition of each patient; dynamometers to determine the 
strength of each muscle group; ergographs to demonstrate 
effect of various therapeutic measures on resistance of 
muscle fatigue, an invaluable instrument in neurasthenic 
cases; spirometers to determine to a cubic inch the ca- 
pacity of the lungs; sphygmographs, sphygmomanometers, 
tonometers, the x-ray, and various electrical and other 
appliances for making accurate diagnosis, the repeated 
and intelligent application of which demonstrates with 
mathematical nicety the results of treatment, whether im- 
provement or retrogression. The value of system, advan- 
tages of a trained staff, influence of change, diet, sanita- 
tion of living rooms, the social advantages of sanatorium 
life, and climatic environment, are all subjects worthy of 
careful consideration in institutional treatment. The 
mental effect of sanatorium life becomes a potent aid 
when the patient has been assured by the physician that 
he will surely recover or at least be greatly improved by 
the care, diet, climate, treatment, etc., he is to enjoy at 
the institution. The atmosphere of a sanatorium should 
be one of hope and cheerfulness; from the medical super- 
intendent to the bath attendant should come an inspira- 
tion to every patient. It is becoming more evident, with 
a deep knowledge of the etiology and progress of disease, 
that even the greatest disorders are in a measure subject 
to mental control. The writer classes this phase of thera- 
peutic effort among the most promising aids to success in 
the treatment of disease—not only in sanatorium, but in 
private practice. Above all, a veritable broad, scientific 
spirit should pervade the entire management of an insti- 
tution for the treatment of sick people. Separate fac- 
tors, such as “fads,” may be potent in some cases, but 
any single method of treatment cannot scientifically be 
applied to all cases. A sanatorium, therefore, to deserve 
the respect and confidence of the medical profession and 
laity as well, must have in the medical department physi- 
cians of recognized character and ability, who will conduct 
the institution on a liberal and strictly scientific basis. 


El Paso, Tex., is soon to have a new $125,000 sanato- 
rium. The enterprise is promoted by a corporation known 
as the Hendricks Sanatorium Company. R. D. Harvey, 
formerly of Cleveland, Ohio, will be president, and Dr. C. 
M. Hendricks, of El Paso, vice-president and secretary. 
Dr. Hendricks will have charge of the institution as medi- 
cal director. One of the features of the new building as 
planned will be a private porch for each room instead of 
one long porch for all the patients, as is the general cus- 
tom. 
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An Aid Toward Quiet in the Operating Room. 


JOSEPH B. HOWLAND, M. D., ASSISTANT ADMINISTRATOR 
MASSACHUSETTS GENERAL HOSPITAL, BOSTON. 

All of us are familiar with the noises which we find in 
the operating room, especially in those of modern construc- 
tion, with tiled floors. Anything that can be done to 
lessen these noises is always welcomed by surgeons and 
superintendents. 

Agateware pails are generally used for dressings, etc., 
and if moved even slightly on tiled floors cause a great 
deal of noise. 

The following “silencer” has been found to aid con- 
siderably in this direction at the Massachusetts General 
Hospital: 

It is of white rubber, and for durability the bottom is 








Pail silencer, showing method of attachment. 


about % inch thick, the walls 1-16 inch thick, and ex- 
tending up the sides of the pail about 2% inches. The 
rubber composition appears to be that generally used in 
douche bags, hot water bottles, etc. If closely fitted, such 
a silencer will stay on by suction. It is easily cleaned 
with cold water and soap, and fully accomplishes the pur- 
pose for which it is made. 

Estimates were asked for from various rubber con- 
cerns, many of which stated that a mold would have to 
be made at a considerable expense. The Davol Rubber 
Company, of Providence, R. I., made our silencers. They 
were fitted by hand to a sample pail, no mold being nec- 
essary. It is, of course, advantageous to have a standard 
size pail, as the rubber is not elastic. The price is rea- 
sonable. 
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Knife and Shears Sharpener. 


ASA BACON, SUPERINTENDENT PRESBYTERIAN HOSPITAL, 
CHICAGO. 

1. Electric fan. Remove fan blades and install a 2- 
inch grooved pulley. An ordinary pulley, such as car- 
penters use in windows over which to run the weight cord, 
will do. 








Bacon’s knife and shears sharpener. 


2. Dental lathe, with a fine corundum and polishing 
wheel attached. This can be procured from any dental 
supply house. Use an ordinary sewing machine belt to 
run from motor to lathe. 

3. Vise used for straightening and adjusting scissors. 

An hour a week by your carpenter or handy man will 
keep your scissors in fine condition. The cost is about $16. 


A Rubber Stamp for Hospital Charts. 


RESIDENT PHYSICIAN CITY HOSPITAL, 
BALTIMORE, 

The accompanying sketch illustrates a rubber stamp 
attached to a penholder by a metal clasp ordinarily used 
to hold a pencil eraser. The purpose of the stamp is to 
make dots representing the degree of temperature and 
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~ Rubber stamp for hospital charts. 


rate of pulse and respiration on a hospital chart. “Chart- 
ing” is a time-consuming operation, and the necessary 
exactness and monotony often make it a very tiresome 
part of a nurse’s work. 

In wards similar to those of the City Hospital, Balti- 
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more, in which the device shown has been used, where 
there are 50 patients with numerous “gq. 4. h.” charts, the 
work previously consumed from two to three hours each 
day of one nurse’s time. Dots made with a pen are often 
far from uniform or round, and frequent smooches and 
blots occur. The stamp reduced the time about one-half. 
After the records of the day previous are stamped on the 
sheet, the penholder is reversed and connecting lines 
drawn. The dots themselves offer no chance for blots, 
and are uniform. One color of ink is used, but, if two 
colors are desired, two stamps may be used with equal 
profit. The stamps which have been used for the last six 
months were obtained from Baumgarten & Co., Balti- 
more, at a cost of 15 cents each, and the small ink pads 
cost 10 cents each. 


Device for Sterilizing Tap Water. 
DR. A. R. WARNER, LAKESIDE HOSPITAL, CLEVELAND. 


When Lakeside was built, one operating room was 
equipped with a still to distill water by gas burners, con- 
dense it into a storage tank, and then conduct it to the 
sterile water tanks in this operating room through block 
tin pipe. The other operating rooms were equipped with 
the ordinary sterilizing tanks, which were supplied with 
filtered city water. One method was about as much trou- 
ble as the other. The distilled water, after reboiling in 
the tanks in the operating room, would be perfectly clear, 
but the distilling apparatus was always making trouble. 
If the boiler was not cleaned often, the scale would get 
thick enough to froth up through the condensing coil and 
the mud would get into the whole system, the bottom of 
the copper boiler easily burned out, and something was 
always leaking. Complaints from the other operating 
rooms with the ordinary tanks were constant. The lime 
precipitated by boiling tap water made the water always 
look dirty, the tanks required frequent cleaning to pre- 
vent the collection of this boiler scale, and the filters re- 
quired constant attention to keep out the real mud of the 
city water. The still in the first operating room worked 
well often enough to make everyone using the other ordi- 
nary tanks dissatisfied with their equipment. 

To get distilled water without the troubles from dis- 
tilling it seemed the ideal. The method finally adopted is 
entirely successful, ‘and may be new to some hospital ad- 
ministrators. We had live steam from the boilers at 
eighty pounds pressure in all the operating rooms, and a 
local firm had no difficulty in constructing a reducing valve 
to reduce this pressure to practically atmospheric pressure. 
We connected the steam line through one of these reducing 
valves directly to the condensing coil of the original ap- 
paratus. The water came out cool enough to give off no 
vapor, and the storage tank could be filled much more 
rapidly than before. To fill the tank, the nurse simply 
opens the valve on the steam line and the valve on the 
cold water line to the condenser. As the supply of dis- 
tilled water was now ample, the other tanks on this floor 
were connected to it by block tin piping. This outfit has 
now been used nearly three years without any trouble of 
any kind. The cost of the reducing valve was $25. 

When the new operating rooms were built on the second 
floor, a similar outfit was designed and installed. The con- 
densing coil was placed in the attic over the sterile water 
tanks, and the storage tank suspended from the ceiling just 
over these tanks, so that the amount of tin piping necessary 
be as little as possible. The condenser, cooler, and stor- 
age tank were made of copper tin lined, and the piping 
from the storage tank to the usual tanks for resterilization 
and use were of block tin. The storage tank has an air 
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trap to filter the ingoing air when water is drawn out, 
so that the water direct from this tank is practically 
sterile, but it is always boiled in the regular operating 
room tanks before using. From the steam and cold wa- 
ter connections in the operation room the cost of the 
piping, valve, condenser, cooler, storage tank, and con- 
nections to the ordinary operating room tanks, all in- 
stalled, was $160. 

We were surprised to find this outfit able to produce 
twenty gallons per hour of cold distilled water at prac- 
tically the temperature of the cooling tap water, a capacity 
beyond our needs. An equipment having sufficient ca- 
pacity to supply such amounts as are really needed in the 
operating room, and without complete cooling, which is 
unnecessary if all this water is reboiled before use, would 
therefore cost less. This apparatus has now been used 
over a year without any trouble or attention whatsoever. 


Standardized Home-Made Appliances. 

The devices illustrated here were first published in a 
small pamphlet issued by the Massachusetts General Hos- 
pital several years ago during the superintendency of 
Dr. H. B. Howard, now at the head of the Peter Bent 
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Observation stand for operating room. Originally designed for the 
Massachusetts General Hospital, now in universal use. 


Brigham Hospital. Dr. Washburn thinks the pamphlet 
was published about 1906. 

“There was no claim to originality in any of this fur- 
niture, although some of the devices were worked out in 
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Originally designed for the Massachusetts General 


Irrigator stand. 
Hospital, now become standardized. 


this institution,” writes Dr. Washburn in sending a copy 
of this pamphlet to THE MopERN HosPITAL. A note in the 
pamphlet states that “some of the things have been 
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copied bodily, and the ideas for many others were picked 
up while visiting sister hospitals.” 
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’ Bed truck. Originally designed for the Massachusetts General Hos- 
pital years ago, now become standardized. We all know this “bed 
truck.” 


These devices, taken from a pamphlet now almost ten 
years old, are reproduced, not so much for their present 
value, but for the purpose of showing how home-made 














Soiled clothes container and utensil rack. Originally designed for 
the Massachusetts General Hospital, these devices can be recognized in 
the standard makes of today. 


appliances have crept from an obscure place in a single 
hospital to a recognized position among standard articles 
sold by the manufacturers today. 


At a recent session of the Women’s American Baptist 
Foreign Mission Society in Boston Mrs. Harriett Jones, 
of Philadelphia, gave $1,000 to be used toward the pur- 
chase and equipment of a hospital boat for the foreign 
mission service of the church in the far East. “Our mis- 
sion boats on the rivers of China, India, and other lands 
are doing wonderful service,” said Mrs. Jones. “They are 
invading regions that the ordinary mission stations can- 
not be expected to cover. The great necessity now is a 
hospital boat, by the aid of which our river missionaries 
will be able to care for the bodies as well as the souls of 
the heathen with whom they are brought in contact.” 


The Colorado State Board of Control has readjusted 
the wage scale of the State Hospital to conform to the 
union wages paid by employers in private work, deducting 
for room, board, laundry, medical service, and 10 percent 
on account of continuous employment. Painters, uphol- 
sterers, plumbers, carpenters and steamfitters, who here- 
tofore have been receiving $68 a month, will under the 
new scale receive $80 a month; masons, who have been re- 
ceiving $68 a month, will receive $90 a month; black- 
smiths, who have been receiving $68 a month, will receive 
$75 a month. Proportionate increases have been made in 
other departments. 








Vincenz Mueller, Technical Editor. 
Geo. W. Wallerich, Associate Editor. 


Electrically Heated Warm Stage for the Microscope. 


This electrically heated stage makes it possible to main- 
tain a uniform temperature of the microscope stage. It 
consists essentially of a small heating unit thermostat and 
thermometer, all of which are contained without the cir- 
cular disk, which measures 3% inches in diameter by % 
inch in thickness. The disk may be placed in any micro- 
scope stage, and after once regulated there is no change in 
temperature of the culture. 
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The advantages of this device will be readily observed 
by laboratory workers, since it is possible to maintain body 
temperature for specimens under observation. It should 
be especially valuable in examining amebz malarial organ- 
isms, spermatozoa, and in fact all living organisms which 
lose their motility when cold. The device can be used in 
connection with any microscope and is operated on an 
ordinary lamp socket. 


An Automatic X-Ray Timer. 

The manufacturers have named this device the tele- 
flasher, the purpose of the apparatus being to control au- 
tomatically the exposure time of a roentgen tube. The 
device consists of two units—the circuit breaker switch, 
which opens and closes the primary of the x-ray gener- 
ator, and the timer, which is built on the relay principle 
for controlling the circuit breaker. The actual work of 
opening and closing the breaker switch is accomplished 
by two solenoids which are in direct engagement with a 
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switch, both switch and solenoids being insulated in oil. 
The timer is contained in a separate metal case, which 
may be placed at any desired point. A spring motor op- 
erates the timer, and is provided with a governor or 
time regulator, which the operator controls by simply 
turning to the right or left. After once set, this con- 
troller requires no further adjustment. In order to select 
the time of exposure to a small fraction of a second, or 
for as long a period as may be desired, timing wires are 
used. These wires are clearly illustrated on the bracket 
shown in the upper portion of the illustration. Lugs pro- 
ject from the wheels, and act as cams when they come into 
contact with a spring, which is a part of the relay operat- 
ing the electrical contacts. Thus, when the operating lever 
of the apparatus is raised by a cam as it revolves, current 
is caused to flow through one of the switch operating 
solenoids in the circuit breaker box. This solenoid in- 














stantly closes the circuit breaker switch, which remains 
closed so long as the lever on the timer is passing over 
one of the cams, the roentgen tube being excited during 
the period required for one of the cams on the timing 
wheel to pass under the lever. As the cam leaves the 
operating lever, the current instantly ceases to flow 
through the closing solenoid in the circuit breaker switch 
box, and is caused to pass through the opposite solenoid, 
which opens the circuit. A spring motor is used for 
actuating the time wheel. By selecting the time wheel for 
the proper exposure required, one can measure exactly 
the right exposure and control the apparatus from any 
point desired; or if, for instance, in using the fluoroscope 
the operator wishes to do his controlling with a foot 
switch, an adjustment may be made whereby the current 
passes so long as the circuit is held closed with the foot. 


Dr. Harry J. Bartron, who has been conducting a sani- 
tarium at Watertown, S. D., for several years, has an- 
nounced that he will soon erect a $50,000 building. Dr. 
James Benjamin, of New York, x-ray and laboratory ex- 
pert, will be associated with Dr. Bartron in the new build- 
ing. 
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Mary M. Riddle, R. N., Editor, 
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Ethics of Nursing. 
BY GEORGE E. MAY, M. D., 
Surgeon to Newton Hospital and Chairman of the Executive Committee. 

Nearly two thousand years ago the greatest Teacher 
the world has ever known laid down a rule for human 
ethical action which embraces everything and fixes a test 
by which we may know the road. The golden rule, “What- 
soever ye would that men should do to you, do ye even so 
to them,” I do not expect to make any clearer, and shall 
be glad if I may only suggest some possible methods of its 
application to the nurse’s walk in life. 

Theoretically, all we have to do, if in doubt as to a 
course of action, is to ask ourselves this question, “What 
would I want done to me under similar circumstances? 
Let me put myself in the place of those whom my action 
is about to affect, and ask myself, ‘W”.at do I want?’” 
Practically, we all must agree that this is often difficult. 
In the first place, we do not always know what the en- 
vironment and conditions of those about us are. If we 
did, we might not, on account of our widely different tastes 
and experiences, be able to appreciate them. It is difficult 
for the laborer to appreciate the position of the capitalist, 
and equally hard for the person who has never worked for 
a living to appreciate the desires and limitations of those 
who are dependent on manual labor for their existence. 
Unless the capitalist has come up from the ranks, it is 
very difficult for him to put himself in the laborer’s place, 
and, even if he has, he may have forgotten much of his 
former estate. So it is easy to say, “I would like so and 
so if I were you”—but would you? It really is not so 
simple, and often requires the exercise of finest discrimi- 
nation and taste. 

True ethical conduct is far removed from selfishness, 
even though one’s own rights are always entitled to re- 
spect. We are all trying—all making mistakes. Some 
one recently said, 

“God sent us here to make mistakes, to miss the path, to go astray, 

But searching, praying for the light, until at last we find the way. 
Who fumbles once, walks then with care, and knows the place to cry 

‘Beware!’ 

To other unaccustomed feet.” 

“If to do were as easy as to know what were good to 
do, chapels had been churches, and poor men’s cottages 
princes’ palaces. It is a good divine that follows his own 
instructions. I can easier teach twenty what were good to 
be done, than be one of the twenty to follow mine own 
teaching.” 

In the great profession of nursing, its greatness for 
nurses limited only by what they put into it, there are 
many-sided relations, and the following are a few of 
them: 

1. Relation to the hospital in which the nurse trains. 
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2. To her sisters in the profession. 
3. To the medical profession. 
4. To the community which she serves. 


1. HospITAL RELATIONS.—No matter how hard the trus- 
tees, executive committee, medical and surgical staff, 
superintendent and assistants may strive to build up a 
hospital, it can never be a success without the nurse. She 
touches the community more intimately than any other 
factor in the hospital, and it is through her that its repu- 
tation for usefulness must either be maintained or fall. 
She should remember this always. She should be as jeal- 
ous of its reputation as of her parents’, and see that no 
word or act of hers does anything except to enhance its 
interests—hence her dignity, professional skill, her kind 
sympathy, and her cheerful atmosphere will all come back 
to the hospital; it has in the past, it does now, and will 
continue to do so as long as she reflects on the hospital 
the light which she carries. If people believe in her, they 
will believe in the hospital. They will come to it for help, 
and in time will, whether rich or poor, help it again. The 
hospital is always proud to hear of the executive work of 
its nurses in other institutions, of self-sacrificing devotion 
to settlement and social service work, or of the charming 
heads of new homes which some make, and the devoted 
mothers seen here and there among its graduates. So 
nurses should always be careful of their alma mater. 
Decatur’s toast can be changed a little, but let it apply: 
“Gentlemen—our country! May she ever be right, but, 
right or wrong—our country!” 

When a nurse comes back to the hospital, either tempo- 
rarily or permanently in some executive position, as first, 
second, or third assistant, then her relationship to it 
becomes even closer and her opportunities for serving it 
become correspondingly enhanced. Then she will see that, 
no matter how rich and overbearing, or how poor, dis- 
couraged, or uncouth an individual, he will not go away 
with anything but a distinct impression that the hospital 
stands for sympathy, kindness, and service. If she comes 
back to it on private duty, she will see to it that her own 
patient is well cared for, and also that her own stay there 
is so conducted as to make the least possible trouble for 
everybody. It is not necessary to go into details of what 
is becoming for her in this relationship, for nurses proba- 
bly understand that, but I would simply emphasize its 
importance. The statement was made last year in a paper 
by a very prominent superintendent of nurses that “the 
average nurse, five years after graduation, has rarely any 
feelings of loyalty or devotion to the hospital, its tradi- 
tions, methods, or its doctors, and is much given to telling 
the pupil nurses how things should be done. She indulges 
in much visiting and criticism, and shows a lamentable 
lack of wisdom and dignity.” This may be the experience 
in the hospital of this superintendent, but it is not true 
of all hospitals. 

2. HER SISTER NuRSES.—We hear now and then of 
medical pirates, those who are said to steal the patients 
from their colleagues; probably there are none in the 
nursing profession. Personality is such a delicate thing! 
Who can tell why some adore a nurse and think she is the 
only one alive worthy of the name, and others are so dif- 
ferent. A man used to say to me, “Well, it is a good 
thing we don’t all think alike, else everybody would want 
my wife and I would not stand much show.” One can see 
how the personality of the nurse affects her work, as that 
of the physician—sometimes more than the actual effort 
expended. With some she may be conscious of having 
done a great deal and no appreciation is shown; with 
others she may have simply been an onlooker or com- 
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panion and yet at the zenith of their admiration. Hence, 
when a nurse finds herself preferred to one of her col- 
leagues, she should not be “puffed up,” but spare her feel- 
ings, be the perfect self-forgetting sister, and everybody 
will be much happier. Here, perhaps, she can better 
understand both sides of the situation, and so apply the 
golden rule more intelligently and more perfectly than 
anywhere else. When two graduates from different schools 
are associated in the care of a patient, each should regard 
it as an opportunity to broaden herseif, and perhaps learn 
new methods in her work. It may sometime happen that 
the nurse who has been called in last may please the 
patient better than the one originally in charge, so, when 
the times comes for one of them to go, the second nurse 
may be notified to remain. Such, however, should never 
be resented by the first nurse, nor should it give cause for 
undue self-satisfaction on the part of the other, for with 
the next patient that decision may be practically re- 
versed. Remember, it is always the patient’s privilege to 
choose. Never speak ill of or criticise a colleague to either 
doctor or patient. If she is not all she might be, let them 
find it our for themselves. If, however, certain acts have 
been committed which are likely to reflect on other nurses 
or on the profession, one can deal privately with such 
cases with much better results. I think it is generally 
understood that when two or more nurses are engaged to 
take care of a patient, it is the rule that the one who 
arrives first is to take care of the case, the second acting 
as her assistant. If, owing to temporary absence or ill- 
ness, a nurse has been called on to assume the duties of a 
colleague, on the arrival of the other nurse she should 
resign, as the patient really does not belong to her. 

3. To THE MEDICAL PROFESSION.—I wish that doctors 
were all right every time—always just, fair, sweet-tem- 
pered, gentle, kind, and self-forgetful—and there are some 
I know and honor who really seem to pretty nearly reflect 
these virtues. But they are human—subject to worry, 
temptations, friction, jealousies, etc., so at times they may 
be most vexations and hard to please, but nurses should 
remember that as a profession they are most intimately 
allied. Sometimes it seems as if the medical profession 
were the dependent one. Doctors admire, depend on, and 
love nurses, no matter how cross and disagreeable they 
may seem; so take them as they mean and not as they 
look, act, or say. The nurse should look out for the doc- 
tor’s reputation as she does for the hospital’s and for the 
members of her own profession. The doctor may make 
mistakes. The nurse should warn him gently and in 
private when she thinks he does, and he will thank her at 
last, if at first he seems to resent it. She should be frank 
with him. Let him understand her own limitations if 
he seems forgetful of them, but show him in every way 
her loyalty, enthusiasm, and appreciation of every oppor- 
tunity for service, for the patient, the doctor, and the 
nurse have very many vital interests in common. The 
nurse should ask questions, and become intelligent about 
special situations and occurrences. The doctors want her 
to know and should never be impatient at honest inquiry. 
She should cooperate, be loyal, true, alert, keep up her 
records, follow instructions to the letter if possible, but, 
after all, she should use her brain and her discretion, else 
what are they for? Above all, she should recognize here, 
as everywhere else, that there are professional secrets and 
confidences that must come to her notice. It was said of 
Count Von Moltke that he could hold his tongue in seven 
different languages. Well, the nurse must go him seven 
better at times. I once had a case where I told the nurse 
before she went into it a very important and delicate fea- 
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ture of the case, and charged her that no one but herself 
and I had any right to know it. Imagine my surprise and 
chagrin when, a few days later, in talking with another 
nurse, I found that she knew the whole story, and on 
inquiry she told me that nurse No. 1 had told her—of 
course in confidence—the wretched tale. That nurse has 
not since been employed by me, and there have been other 
instances where her unworthiness has been portrayed. 
Nurses should not talk about their cases. If there is not 
anything else to talk about, they should either hold their 
tongues or devote themselves to the weather. When a 
doctor wants her, she should go if she can. When she 
wants him, call him. It is the highest compliment ever 
paid me to be called to a nurse when she is ill, and I am 
sure all doctors feel the same way. On all occasions, as 
nearly as possible, the nurse should be accurate in her 
statements of a patient’s condition, and study to be brief. 
The doctor should write his orders, and then translate 
them if she cannot read them. The importance of having 
orders written by the doctor himself may be illustrated 
by this little story. A clergyman, a few years ago, was 
met on the street by a young man who told him that he 
was to be married on Thursday, the seventh of the fol- 
lowing month, and wished him to officiate at the wedding. 
The clergyman took out his notebook, but, having no 
pencil, the young man took the notebook and wrote in his 
own hand the date. On the day before the “happy day,” 
as recorded in the clergyman’s book, he met the young 
man, who coolly remarked to him, “Well, where were you 
last Thursday evening?” “Why,” he said, “I don’t recall. 
Why?” “Well, I had you engaged for my wedding and 
you didn’t show up, and put us in a very awkward posi- 
tion. We had to get somebody else.” The clergyman was 
naturally much chagrined, and hurriedly took out his note- 
book and handed it to the young man, where in his own 
handwriting was recorded the date of a week later than 
the wedding had actually occurred. The doctor might be 
very sure, in his own mind, that he told the nurse to do 
certain things. He might not have said so, or she might 
have misunderstood him. If the order is recorded in his 
own handwriting, there is not much chance of his blaming 
the nurse for any error. It should be remembered that 
in all cases it is the doctor who is held responsible. The 
nurse’s theories, whatever they are, possibly even better 
than those of the doctor, must be put aside. A good doc- 
tor is sometimes a poor nurse; don’t think that the nurse 
might not just as often be a poor doctor. She should be 
very careful not by any word, act, or look to cast any dis- 
credit on the doctor; neither “damn him with faint 
praise.” If she doesn’t like him or his methods, let her 
refuse later on his cases. If the family asks questions as 
to the advisability of certain treatment, refer them always 
to the physician. The right man will always be loyal and 
helpful to his nurse, telling her in private or by note of 
yny changes in methods or in policy he thinks advisable. 

4, RELATION TO THE PuBLIC.-—We have to consider here 
relations to the patient, the patient’s friends, and then to 
the community as a whole, which, of course, must be left 
to experience, the only thorough teacher, and to the tact 
and adaptability of the individual. Remember the nurse’s 
first duty lies with the patient. If it were not for the 
patient, the nurse’s services would not be required. So, 
by her kindness, firmness, gentleness, adaptability, and 
tact she makes herself worthy of her uniform. Some 
patients need to be repressed, others need to be enter- 
tained; all need to be convinced of the nurse’s devotion and 
single-hearted interest and womanliness. 

I cannot speak too strongly concerning the nurse’s 


THE MODERN HOSPITAL 


habits. Some one has said that “habits are the paths of 
the mind”—that is, the accustomed ways in which our 
thoughts run make, so to speak, little paths amid the brain 
cells, so that each time we do a thing it is a little easier 
to do it another time. Hence the importance of cultivat- 
ing the best habits, and of doing away with those that are 
undesirable, so the nurse should be careful that all her 
thoughts are the right kind of thoughts, because they give 
rise to the actions and to the words by which she is known 
among her fellow-people. Christian Scientists have a 
very beautiful way of putting this, and say that angels 
are simply good thoughts. So, if we want to be angels 
on earth, we simply think good thoughts about those in 
whom we are interested; above all, have good thoughts of 
ourselves. Under habits might be catalogued a long list 
of desirable topics. One might speak about voices. Very 
important indeed is the cultivation of a pleasing tone. 
We all know people who have speaking voices which we 
enjoy hearing almost as much as we do some people’s 
singing, and others whose voices rasp on us, no matter 
what they may say. Now, I believe that much may be 
done along the line of cultivation to subdue and make at- 
tractive this feature of one’s personality. We all remem- 
ber the voice of one of Shakespeare’s women, “Her voice 
was ever gentle, soft and low, an excellent thing in woman.” 
Above all things, a nurse should not whisper in the pres- 
ence of a patient. If she has anything to say which the 
patient should not hear, she should get well beyond ear- 
shot and then talk aloud about it. If the patient hears 
her whispering, he is almost sure to fear that she is saying 
something unfortunate or fearful about his condition, and 
will be correspondingly anxious. Avoid taciturnity also. 
Dr. Osler speaks of a nurse in a hospital in Ontario a week 
after he had graduated from college. There he said he 
met for the first and only time the incarnation of the 
spirit of taciturnity in one of the ward nurses. He said 
she was taciturn to such a degree that she never, in the 
six weeks he was in that hospital, smiled at him. Indeed, 
this nurse was never known to smile at a patient or at 
anybody. 
“Not always smiling, but at least serene, 
When grief and anguish cloud the anxious scene ; 


Each look, each movement, every word and tone, 
Should tell your patient you are all his own.” 


Sympathy is a wonderfully nursely virtue, and nurses 
must have it in full measure, but it must be poured out on 
patients with a good deal of discretion. They should learn 
to withhold it as well as bestow it. Osler says, “There 
are many patients who seek sympathy as a drunkard seeks 
his dram and as the morphia eater his morphia, and there 
are patients who eat out the heart of the nurse by asking 
for too much sympathy and by getting it when they do 
not deserve it.” 

A nurse’s facial expression is one of her manners to be 
cared for. 


“"Tis not thy face, though that by nature’s made 
An index to thy soul, though there display'd 
We see thy mind at large, and through thy skin 
Peeps out that courtesy which dwells within.” 


A nurse cannot always have a bright face amid sad 
surroundings, and particularly the sad surroundings in 
which she is often placed, but her face must not show 
what she feels. If she looks for the shadows, she will see 
them. The converse of this is also true. Look for the 
sunshine and it shall appear. 

Tact is that thing which enables one to do the right 
thing at the right moment, and without it no one is a 
success in any sort of public career. Some people can go 
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into a hospital, into a school, into a family, and in a few 
days have everybody, as is said, “by the ears.” Now, this 
is an example of the lack of tact. On the other hand, 
somebody else steps into the midst of a whirlpool of dis- 
order. Perhaps her coming was most undesirable, and yet 
in a short time she has everybody at work and harmony 
reigns instead of discord. This is particularly a natural 
gift, but it is also to quite an extent to be cultivated, and, 
if anybody ever needed it to a large degree it is the nurse. 

The nurse’s hospital training has fitted her to carry out 
the practical details of nursing. She has learned to make 
beds, to bathe, to prepare dainty meals, to take tempera- 
tures, and to ventilate, to take care against the spread of 
contagious disease, to be a good housekeeper, and to keep 
her patient and his surroundings neat and in good order. 
In private practice, of course, she runs across varied con- 
ditions. Sometimes her patient will be living in the lap of 
luxury—has been accustomed to all the delicacies and 
refinements which wealth and culture can suggest. Per- 
haps her next case will be one in which all her ingenuity 
will be taxed to furnish the necessary things which go to 
make up the comfort of the sick room. I suppose in 
nursing, as in the practice of medicine and in teaching 
school, many of her trials will be increased more by the 
patient’s friends and neighbors than by the individual over 
whose interests she has immediate charge. At the very 
outset the reception accorded the nurse by the family may 
be a source of discouragement to her, and in assuming her 
duties she will perhaps realize, first of all, that for hours 
at a time she is thrown entirely on her own resources and 
must meet responsibility unaided. The greatest tact will 
often be necessary in order to overcome whims and ca- 
prices. Her hours of sleep, which, in the hospital, have 
been fairly regular, are now most uncertain. Her hours 
of duty are long and arduous; but little rest and recrea- 
tion can be obtained. She must meet with absolute hard- 
ship—bad lodging, bad food, together with faultfinding 
relatives. She must be ready to meet not only hardships, 
but other untoward conditions. There are even more 
subtle pitfalls which may require all she has learned in 
her training and all the philosophy which she is able to 
summon to so take care of herself that she preserve her 
own dignity as well as to protect the interests of the one 
she is employed to care for. But she should remember, 
as a rule, that all the difficulties do not come at once, and 
that oftener, for many cases in succession, none but the 
most pleasant experiences may be encountered. 


[To be concluded in the September number. ] 


State Registraticn of Nurses. 
BY HENRY M. HURD, M. D. 

The recent addition of Kentucky and Mississippi to the 
states which previously had adopted the policy of regis- 
tering trained nurses has now increased the number of 
such states to thirty-nine. Of these, eight have provision 
for compulsory registration, and the remaining thirty-one 
permit nurses to be registered and confer certain rights 
and privileges on them. The recent efforts in New York 
which have been ineffectual during the past two sessions 
of the Assembly indicate clearly that trained nurses are 
not content with such permissive privileges as they now 
enjoy, and ask for a greater degree of protection from 
irresponsible and unfair competition on the part of 
women who have not possessed at the start a proper age or 
educational qualification, and who have not received an 
adequate subsequent training either in the theory or prac- 
tice of nursing. Much may be said in favor of their con- 
tention, and their situation seems in many respects simi- 


lar to the conditions which existed twenty-five years ago 
and still exist in the practice of medicine in some regions. 
Fortunately, however, the well-nigh universal registration 
of physicians has rendered the evil a local one by reason 
of the difficulty of securing the right to practice beyond 
the limits of the benighted state which may permit a 
poorly equipped medical school to graduate men of faulty 
early education without adequate laboratory training, and 
without hospital experience. In the majority of these 
states the registration, examination, and licensing of phy- 
sicians by a state board, with adequate authority to en- 
force its orders, has been demanded by considerations 
of the general welfare of the citizens of the state, and the 
general benefit to the public has proven the wisdom of the 
demand. There consequently seems every reason to an- 
ticipate that a similar action in the matter of prescribing 
the educational qualifications of nurses will lead to an 
equal benefit to the sick. 

In other walks of life it is customary to throw safe- 
guards about less important matters than the public 
health. Marine and stationary engineers, undertakers, 
barbers, chauffeurs, and electricians must show their qual- 
ifications and receive the approval of duly authorized in- 
spectors and examiners before they are permitted to ply 
their vocations. 

Why, then, should persons who falsely claim to have 
had special advantages to fit themselves for the care of 
every sort of disease be allowed to practice an equally 
dangerous calling without restrictions? The weight of 
argument surely is laid on those persons who oppose the 
examination, registration, and licensing of nurses. 

There is no one who questions the fact that in states 
where registration has existed for some time the effect has 
been to improve the education, the general character, and 
the morale of nurses. School nurses, Red Cross nurses, 
visiting nurses, and army nurses are universally chosen 
from among those who have had proper education and an 
adequate training. In some states where the registration 
law has been weak the effect has been to raise the general 
standard of education. The feebler schools have been en- 
couraged to affiliate themselves with those which pos- 
sessed better facilities, and the state boards have given 
valuable assistance by stimulating them to increase the 
length and scope of the curriculum of instruction. The 
outlook in the United States in this respect is encourag- 
ing. Such reforms, however, make their way slowly, and 
a united effort ought to be made by the professions of 
medicine and of nursing to increase the efficiency of all ex- 
isting schools. 

It is evident also that the wiser heads should devise 
some practicable method to improve the quality of un- 
qualified nurses, so that they may be systematically 
trained to become attendants on the sick. Male aitend- 
ants of the grade of the usual hospital orderly and ward 
maids and nursery maids should be included in all such 
efforts to minister to the care of chronic invalids or aged 
persons who require skilled and patient care rather than 
the attendance of the highly trained nurse. 

The success which has attended the effort made in 
England to train and supervise midwives is not without 
its lesson in this regard, and is worthy to be followed in 
the training of a minor grade of sick attendants and 
helpers. 


The Work of a Civie Association. 
BY ELIZABETH ROSS, R. N., 
Norwood Civic Association, Norwood, Mass. 
What is the need that we must meet if we hope to 
successfully solve the problem of caring for the sick in 
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any community? This is the question which we must 
face, and in the solution of this problem will be the an- 
swers to many of the questions that are taking up so much 
of our space in magazines and so much of our time in our 
conventions—questions such as “The Grading of Nurses,” 
“What is the Relation of the Graduate Nurse to the At- 
tendant?” “Should the So-called Domestic Nurse be Al- 
lowed to Continue Caring for the Sick?” These and many 
more like them would answer themselves if those interested 
would unite to know and understand the real nursing prob- 
lem. What is the most urgent need of the thousands of 
homes in which the wage earner or small-salaried clerk 
has to support his family in sickness and in health on a 
wage which barely meets his needs under the most favor- 
able conditions? What percent of the bread winners earn 
$1,200 a year or over? How near does $1,200 a year come 
to supplying the minimum requirements of a family of 
five? We all know in a vague sort of way the answers 
to these questions, but do we apply our knowledge when 
we think and talk of how shall we, the nurses, serve the 
people? 

The need is for a service so elastic that it will meet all 
demands, a service that will give value received, whether 
the call be for an expert surgical nurse to give all of her- 
self and her knowledge to help a surgeon in his fight for a 
life, or a woman whose only task is to guide the uncertain 
steps of a convalescing paralytic. In each case we have a 
real need, but the same amount of training is not required 
in both cases. Why should we waste our expert on what 
any good, intelligent woman can do as well? Another 
problem is the disorganized home conditions when the 
homemaker falls at her task and can no longer carry on 
her part of the work. In many such cases rest is all that 
is needed; but what mother can rest when she knows that 
her children are running the streets uncared for and that 
there is no one to get a meal for her children or for her 
husband when he comes home? Here, again, we have a 
case, not for the highly trained worker, but for a house- 
keeper who is enough of a woman to be a mother to 
another woman’s children until the mother herself can by 
rest and relief from care regain her health and courage to 
resume her place in the household. The cry comes to me 
from all sides. Where can we find such women? We can 
get them when we are able to assure them a living wage, 
and the only way to do this is by organized centers which 
control the supply and the demand. 

In the business world each man takes the place for 
which his intelligence and training fit him, and he is 
recompensed according to his worth. This business method 
must be applied to nursing and to nurses. When this is 
done, each grade of nurse will find her level, be she gradu- 
ate, attendant, or domestic nurse. There is plenty of 
work for every nurse who is, first of all, a true woman, 
and, second, a nurse, and only to such women should be 
given the care of the sick and unfortunate. It should be 
the task of the leaders of the nursing profession to work 
for this end. 

What other profession than that of graduate nursing 
counts all of its members as experts—all demanding the 
same wage compensation, whether they be efficient or 
inefficient? As the result of our present system, whoever 
takes a nurse from a large public registry runs a risk of 
getting an inefficient nurse, unless they happen to be per- 
sonally acquainted with one who is free to come when they 
need her. This is detrimental to every good nurse, as we 
have all had cause to know, and it cannot but affect our 
professional standing. 

We have in our ranks able women, and to those women 


the world turns for help in the battle against disease and 
crime. To this body of women comes also the great cry 
for help from the great two-thirds of our American people 
(called the middle class), people who will not accept char- 
ity, people to whom we have no right to offer charity, 
people who should be given a place to which to come in 
times of sickness where they can find the sort of help they 
need at a price which they can afford to pay, and where, 
with the help of our hospitals and dispensaries and other 
institutions, we can prevent the disorganization of the 
homes or help to reorganize them by helping the families 
to help themselves. 


The new St. Francis Hospital at Indianapolis was dedi- 
cated July 5. The building has a frontage of 200 feet, a 
depth of 48 feet, and is three stories high, with an open 
air pavilion extending the full length of the building be- 
tween the third story and the roof. It is of a strictly 
modern type of construction and will accommodate 100 
patients. The local press gives the sisters much praise 
for the success of the undertaking, which it is said has 
been completed in the face of difficulties. 


The colony for epileptics soon to be established by the 
state of Iowa will consist of a group of cottages arranged 
in a semi-circle, with an administration building overlook- 
ing them, and a central heating station located in their 
rear. The cottages, which have been designed by the state 
architect, Mr. H. F. Liebbe, will be three-story buildings 
of brick and tile construction. On the main floor will be 
located a large sitting room, a library, dining room, and 
kitchen, with all provisions for kitchen service, and also 
quarters for the steward. The second floor will contain 
large dormitories and separate rooms for the attendants. 
Complete bath equipment will be located in the basement. 
Each cottage will be built to accommodate 50 patients and 
their caretakers. Provisions have been made for an 
abundance of fresh air and sunshine. Windows will be 
arranged so that the air coming from any direction will 
have a straight sweep through the rooms. 


According to the Cleveland (Ohio) Press, the “Sixth 
City” is soon to have a new sanatorium that will be far 
above all others in that section. It will not be bothered 
by the rattle of cars and motor trucks or the dust of the 
street, and will not disturb the neighbors. However, there 
will be no running water, no fire escapes in case of a blaze, 
and would-be visitors will find it impossible to get into the 
institution. In other words, it will be an aerial sana- 
torium, consisting of a huge basket suspended from a 
mammoth balloon anchored 2,000 feet above the earth. 
The basket will contain compartments for patients, doc- 
tors’ rooms, and nurses’ quarters. This novel sanatorium 
is the idea of Dr. Rudolph Heym, a young physician who 
is devoting his life to the study onl treatment of heart 
diseases. He will put into practice the theory that high 
altitude is an aid to heart affection. It is Dr. Heym’s plan 
to send the balloon skyward every evening and bring it 
down every morning, allowing his patients to sleep in the 
high altitude. 


The Illinois State Board of Health has resumed publi- 
cation of a monthly bulletin of health for free distribution. 
Those who are interested and wish to be placed on the 
mailing list should apply to Dr. C. St. Clair Drake, Spring- 
field, Ill. Dr. Drake uae famous for the cartoons and 
witticisms and for the “pulling power” of his health talks 
in the bulletin of the Chicago Board of Health while he 
had charge of that publication. His most notable illustra- 
tion, perhaps, was his great revolving wheel of babies. 
As the wheel revolved, obstructions along the course, rep- 
resenting various infant diseases, knocked over a certain 
proportion of the little figures; at the conclusion of the 
revolution not many babies were left standing, and the 
dead ones along the route showed the percentage of deaths 
from each disease, and those left standing represented the 
percentage that survived. It was a great mechanical dem- 
onstration at various “infant welfare” exhibits, and has 
done a lot of good. It is hoped that Dr. Drake’s new of- 
fice will give him even a broader opportunity for his unique 
health publicity. 
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Safety of Automatic Elevators. 


To the Editor of THE MopeRN HospPItTAL: 

We are to build, and are thinking about autamatic 
elevators, as our institution is a small one. Some one has 
said that these elevators are not safe. We want to know 
whether they are safe, and whether we will lose or save 
by installing them rather than the man-operating ma- 
chines. SUPERINTENDENT, Ohio. 


The automatic elevators, as built and installed at the 
present time, are practically as safe as those run by a 
regular elevator operator. They cost more to install, but 
they save not only the wages and board of operators, but 
they save an immense amount of worry, because elevator 
operators are hard people to handle, especially such as 
small hospitals can afford to pay. Don’t forget that it 
takes about three people to run one elevator for twenty- 
four hours, and your automatic mechanism is always 
sober, although Miss Rogers, of St. Luke’s Hospital, St. 
Louis, has been running her elevators with young women 
for some time, and would not think of going back to men 
again. Put in your automatics and cut down your pay 
roll. 


How to Do Laundry Work. 


To the Editor of THE MoperRN HospPITAt: 


What should be the cost of operating the laundry in a 
50-bed hospital, and will it be cheaper to maintain our 
own laundry or have our work done in a commercial 
laundry? W. T. N., Pennsylvania. 


Whether it will be cheaper to do your own work or have 
it done outside will depend on conditions in your institu- 
tion. Leaving out the question of cost, it will be better 
to do your own work, because you will have better control, 
will be able to guarantee disinfection, and will save your 
fabrics by proper methods of washing. Commercial laun- 
dries are very hard on fabrics because they use too much 
bleach, which whitens the goods at a low labor cost, but 
wears them out quickly. 

As to costs, a most liberal allowance of laundry is 
twenty pieces per bed of the hospital. This means table 
linen, help’s and nurses’ laundry, and everything in the 
house. That figures out 1,000 pieces per day. A com- 
mercial laundry should do the work, including nurses’ and 
interns’ waists, shirts, and collars, for $1 per 100 pieces, or 
$3,600 per year. 

In figuring on having the work done at home, you had 
better include every expense—water; high and low-pres- 
sure steam, the one for heating the mangles and the other 
for heating the water; electric power; gas for body and 
hand irons; soap, starch, bluing, bleach; wages for labor; 
food and lodging for laborers, if you board and lodge 
them; upkeep—that is, purchase or renewal of worn-out 
parts, and repairs and alterations, which will run about 
$300 per year, unless your own engineer can do most of 
the work; interest on the investment; and depreciation on 
plant, amounting to about 10 percent per annum. 

If you are a good manager, you should be able to do 


your own work as cheaply as a commercial plant would do 
it for you, and take out its own profit; and your work 
should be better done, from a hospital standpoint, and your 
fabrics should last far longer. 


Contract Buying for Hospitals. 
To the Editor of THe MoperNn Hospitat: 

I have been buying for our hospital as my own judg- 
ment dictated—sometimes in quantity and sometimes on 
contract when I thought I could save something. Some 
members of the board think we should buy altogether on 
contract, and they point to the municipal hospitals, and 
their low per capita costs to illustrate their point. All 
of us would like to know what THE MopERN HOsPITAL 


thinks about this. A WoMAN SUPERINTENDENT. 


Better suggest to your board members that the reason 
why supplies for municipal and state hospitals are bought 
on contract is because the laws relating to the expenditure 
of public moneys are predicated on the assumption that 
everyone is a grafter—and this assumption is correct 
often enough to justify the system; but contract buying 
does not account for low per capita costs in these hospi- 
tals. The facts are that appropriations for these institu- 
tions are made by legislators who are in touch only with 
the money, and not with the sick poor whom their appro- 
priations are intended to benefit; therefore they generally 
appropriate for about everything else, and the miserable 
remainder can be used for the sick poor; then the superin- 
tendents, or the powers over them, must cut the garment 
according to the cloth, rather than to fit the man who is 
to wear it. But it is to be noted that the well people in 
these political hospitals, who are usually somebody’s hench- 
men, fare pretty well, and that the low per capita costs 
are at the expense of the patients only—15 cents per day 
for raw food for patients and 40 cents for well people is 
about the average. 

There is nothing in contract buying as a hard and fast 
system. On many commodities money can be saved by 
buying in quantities when the goods are not perishable, 
like gauze or dishes; or on a contract for periodic delivery 
on perishables, such as potatoes, or eggs, or milk, if one 
can keep a perfect check on quality; but as a rule con- 
tractors of produce will get even with you for a low price 
by giving you an inferior article unless you are in a posi- 
tion to watch for stale eggs, specked potatoes, and low 
butter-fat, high-bacterial-count milk, etc. 

In thirty years of hospital life I have known of only 
one hospital superintendent who was accused of grafting 
in the purchase of supplies. If your board does not trust 
you to buy honestly and wisely, you had better find out 
why. If it does trust you, go on buying as you are doing, 
taking every advantage of the markets and of the financial 
and physical conditions in your institution to pay for and 
take proper care of your purchases. 

JOHN A. HORNSBY. 


The success achieved against the plague and disease will 
be an incentive to general sanitation work in Mexico. The 
work of General Wood in his campaign in Havana and the 
disinfection work of the Canal Zone are counted among 
the wonders of the world. The Government’s work along 
these lines has been so successful that in the month of 
February last no death from disease occurred among 9,000 
white citizens of the Zone. 


The endowment of the Rockefeller Institute for Medical 
Research was increased $2,550,000 July 1 through the gift 
of that amount from John D. Rockefeller. The sum men- 
tioned is in addition to $1,000,000 given by Mr. Rockefeller 
a short time ago for the establishment of a department of 
animal pathology. Mr. Rockefeller’s previous gifts to the 
institution have amounted to $9,000,000, making the total 
endowment more than $12,500,000, which is larger than 
that of any other similar institution in the world. 
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The rapid evolution of the motorcycle into the cycle car 
or semi-automobile offers some interesting possibilities in 
the way of ambulance service to the small hospital that 
cannot afford the initial outlay and upkeep of a large 
motor ambulance, and also for large hospitals as an addi- 
tional unit for special service or when the other is in use. 
While there is nothing in the shape of an “ambucyclance” 
on the regular market at present, it only waits for the 
idea to germinate with some enterprising manufacturer, 
and a well-designed type could be brought out at a cost of 
around $350 which would possess traffic advantages in 
speed and in ability to thread through congestion and run 
on roads ordinarily impassable for present conveyances. 


Call on the medical men connected with the hospital 
whenever you can find an excuse to do so, and encourage 
them to formulate rules for their various services. Use your 
influence to have these rules adjusted as you want them. 
Doctors will usually give you about what you want, ex- 
cept when there is some special case at issue; but if you 
have already had them pass rules that have been approved 
by your board, covering just such a case, it is an easy 
matter to control them. Doctors will usually help you in 
every way, except when their personal interests are in- 
volved in some individual case, and they then will take the 
roof off trying to have their own way. If you have your 
rules, you will have no trouble. 


Floral window boxes go a long way toward relieving 
the monotony of brick and stone. This form of orna- 
mentation has been in use in Europe for a long time past, 
and accounts in a good measure for the outward charm 
of some of the old world institutions for the sick. Win- 
dow garden need not be exclusively a summer feature, 
as many of the summer plants may be replaced with ev- 
ergreen, Norway moss, or arbor vitz on the approach of 
winter. Wooden boxes should not be used on account of 
their tendency to warp and leak, but metal boxes of gal- 
vanized painted sheet iron, which cost but little more, 
should be employed, or copper is still better if it is 
scoured once a week. In some cases it will be found easy 
to match the building with ready-made terra-cotta or 
‘ concrete boxes. On an average four-foot coping the cost 
per window, including plants, should not run over $3.50. 


Why not think about putting your housemen and maids 
in uniform? Denim or khaki costs very little, and it will 
mean a great improvement over the slovenly, dirty, 
heterogeneous odds and ends of clothing commonly worn 
by the people. If there is any place in the world where 
order and discipline and neatness should prevail, it is a 
hospital; and it is not enough to recognize and have these 
things, but there should be outward manifestation of their 
presence. Overalls and jumpers for the men will cost 
little, and full aprons, to the shoe tops, with long or half 
sleeves, for the women. They can be made in the linen 
rooms or bought ready made. They will save enough wear 
of the people’s own clothing to justify their paying the 
small price out of their wages, if that is financially neces- 
sary. 


It is not sufficient to compel everyone who works on the 
wards of the hospital to wear rubber heels, but especially 
in the case of the nurse it should be insisted that good 
rubber heels be bought, so that they will not wear out 


quickly, and it is essential that these should be renewed 
whenever they are worn out to such an extent that the 
wearer’s foot is turned over in walking. The heels of 
women are very small, as a rule, and it does not take long 
for a small surface of even good rubber to wear away. A 
nurse walking on the side of her foot will tire in about 
half the time she would if she set both feet squarely on the 
ground, and hence care and watchfulness about the nurse’s 
rubber heels may easily become a very large factor in ad- 
ministrative economy in the course of the year. We often 
hear it said that a nurse will tire on her feet when at 
work, but can change her shoes and dance half the night— 
because she wears new or little worn shoes to dance in. 
Make them buy good heels, and make them renew them 
when necessary. 


There are as many different ways of washing blankets 
as there are cures for rheumatism, and with about as 
good results in most cases. The following is the manner 
in which the Pullman Company washes some 20,000 wool 
blankets a year: In a vat or large tub have the water 
steaming hot, and to each pair of blankets to be im- 
mersed add one-half bar of pure white soap, two table- 
spoonfuls borax and one tablespoonful naphtha; before 
using the naphtha see that all open flame is extinguished 
in the wash room; when the water is cool enough to bear 
the hands, put in the blankets, let them soak, accompa- 
nied by a gentle rising and falling for twenty minutes, 
with enough hot water added to keep the temperature up. 
Do not rub or let the bar soap touch blankets; for soiled 
edges use a nail brush without additional soap; do not 
wring, but fold compactly and squeeze; place in another 
suds and repeat foregoing, then rinse twice in clear tepid 
water; if possible, lay flat on an elevated screen to dry, 
and, when partly dry, beat lightly and evenly with a 
rattan. Sunlight is good on the lighter shades, providing 
the rays strike the blanket evenly. 


A good watch should be a personal possession through- 
out the hospital. There are too many of the “clock type” 
or $2 watches carried. Though some of these keep unusu- 
ally good time while they last, their life is short and they 
are apt to mislead at a moment when correct time is most 
important. The argument for their use is that most pupil 
nurses cannot afford the outlay for a more expensive 
watch, which argument is best answered by the fact that 
most reputable jewelers throughout the country are will- 
ing to sell a first-class timepiece to as safe a credit risk as 
a local hospital attache on terms of payment adaptable to 
the purchaser’s monthly income. 

A good 6-size 15-jeweled standard make movement in a 
20-year gold open-face case can be bought for twelve to 
fourteen dollars, and if cleaned and oiled at intervals not 
longer than fourteen months, will have a life of twenty 
years or more, and is capable of being regulated to a 
monthly rating within ten seconds. A 6-size watch is ap- 
proximately the diameter of a 50-cent piece, and is the 
proper size for a woman engaged in occupational work. 
Smaller than this size is at a sacrifice of timing and abuse- 
resisting qualities. There are three or four makes of 
Swiss watches on the market in this country adapted for 
nurses, by having sweep-second or split-second hands, but 
Swiss watches lack the sturdy qualities of American 
makes and are not a good investment. Always use a 
neck or belt chain or a brooch fastening on a watch. If 
the use of unsecured fobs were to cease, the watch repair 
business would drop off one-third. 
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